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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1)/,< ¢° 


CERTIFICATE OF DEATH Reg. Dist. No. 2O=— 


1. PLACE OF DEATH: ~ USUAL RESIDENCE (HOME) OF DECEASED: 
county __—sWeshington MARYLAND state Marviend county Wrsh,. _ 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oie and give nearest town) (in this place) OR 
2! wn. 4 days TOWN Rural--Keedvsville, 
HOSPITAL OR STREET (if rural give location) 
STREET ADDRES: a 
RESS 
Washington Gounty Hospital = 


3. NAME OF First) (Middle) Last 4. DATE (Month) (Day) 
DECEASED: eee oe ‘ Y | OF 
DEATH: 


(Type or Print) Carrie Louetta Abbott 


5. SEX: 6. eee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNpEx 1 Year| IF UNDER 24 HRS. 


Female | White Greaitdowed |July 14,187° gs eg Mens) Dave | waste ae 


Toa, USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | I). BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during TF of working life, INDUSTRY; COUNTRY? 


ve Gumee wife Home Duties Antietam, Md tT. Se 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Edward Norris abies fess— 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMA’ & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
N Yrs, Maxine MAlns=Keed svi lie, Md 


service) None 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY “Ce TO DEATH 


~ 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) i 

giving rise to the above cause ee oe 

stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ia, DATE OF iia al 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


SUICIDE OF office bldg., ete.) 


Yes ot 
2. ACCIDENT (Specity) PLACE (Home, farm, factory, on | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Poe OCCURED HOW DID INJURY OCCUR? 


hile at Not While 


INJURY m. | Work 1) At Work 0 | . = 2 > 
22. I hereby certify that I attended the deceased from . 7 FY Hs. 25, t0 Qa’, Al, 19. ~, that I last saw the deceased 


id that death d at BPD the causes and on the date stated above. 
piel’ i ae lag 1.5p.P., DRESS DATE SIGNED 


Mab 


UTA) NLA’ , 
REMQVAL (Specify) 


1D i 6a 
ATE REC’D (4 ge 
eee 

Levent 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


— 


VS. Ald ® 


™= MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH j r 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No..7.2.0 


“}. PLACE OF DEATH- 2, USUAL Bi ‘ 5 
COUNTY ESIDENCE (HOME) OF DECEASED 


Washington MARYLAND STATE West Virginia S¥FPerson 
pol dr cuuaige corporate limits, write RURAL and bee ered OF i oe (If outside corporate limits, write RURAL and give nearest town) 
Bee 8 town Engle 


Towiuraty Harpers Ferry 


HOSPITAL OR STREET (If rural, give location) 
Lian agorees Gertrude Weaver Residencel] APPRESS VA 
“BECESED  NELLTS. VIRGINIA _AMBROSE “Siig January 25g 83 
(Type or Print) DEATH 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9, AGE last birthday | If under 1 year (If under 24 bre. 
Female | White | ™pompcpyomi bine 15.1801 | 62 aye | Ho ai 
‘S yrs. 
7 ATION. Kind of S . i 
ae Bg eee eecaur aT pee ee OF BUSINESS OR | il. BIRTHPLACE (State or foreign Se) Be tan] or Wat 
13. ran NAME “ | 14. MOTHER'S ane ao 
Sylvanius Marion Ambrose Susan Elizabeth ee 
15. WAS DECEASED Evan IN U.S. ARMED Foucus? | 16. SociAL SucunitY No. 17- INFORMANT ann aDbRESSMPS. Gertrude Weaver 
Saenger eres “Norte "|___ None |R.F.D #1 ,Harpers Beery West Va. 


18. MEDICAL CERTIFICATION 
InTERval BerwEEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADIW& TO DEAT, Ovanr ‘sis Deter 
\ Immediate cause @)--. Dwr oe . 4 AN Pe. 

Ar 

ty 


\ Antecedent cause(s) 
S| Diseases or conditions, ifany, (b)_......... 
ay giving rise to the above cause 
stating the underlying cause last, 
(e) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION l 19>, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


Zi. ACCIDENT Gpecilyy BUACE Honey iemytaniey snr 7 (ITY OR TOWN COUNTY 
SUICIDE OF office bldg, ct.) i p ‘ Pee) 
HOMICIDE INsURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
if While at Not While | 
INJURY mo. Work At work 


2, J hereby certify that I attended the deceased from..\.7. A 19.509 to. VSTi S that I last saw the deceased 


and that death occurred at h21Q Aem., from the causes and on the date stated above. 
Sas (Degree or titie) ADDRESS DATE SIGNED 


i NAME OF CEMETERY OR 
Se eereeet |Eage Hill Ceme 
ATE REC; _ 


) 
Bee D Shee REGISTRAR'S SIGNATURE , 
see a ade Orovrazlben Ht Orecd 


LOCATION (City, town, or county) (State) 
Charles Town, WestVa. 


vs. Ang Ss ( 4 ) 
— MARGIN RESERVED FOR BINDING 


formation carefully. The correct age 


in 


NG INK. Supply every item of 
: please write the causes of death clearly and legibly. 


icians 


is especially important. Physi 


PLEASE WRITE PLAINLY, WITH UNFADI 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH HiS6. 


FOR MEDICAL EXAMINERS Reg. Diet. No... 272 2 ren 
“Cait Wethington ca x USUAL eave om OF bi 3 Te Wash. 


Shee (IE outside sorpecase limite, write RURAL and | LENGTH Oe STAY aps (It outside corporate limits, write RURAL and give nearest town) 
ears 
Town five nearest tow erst Own Ape Pisce) town Hagerstown 
THER on Toa ae 
STREET ADDRESS rear Mddway Road rear M¥dway Road 
3. NAME oF (First) (Middle) (Laat) 7 DATE (Month) (Day) (Year) 
(Type or Print) Lillie Wilson Arms trong ines Jan, 10 ae 
5 SEX %. COLOR_OR RACE 7 SINGUE, MARRIED. 3. DATE OF BIRTH 9 AGE inet birthday | [under I year ander 245 
se 'e on’ es jours jn. 
female white pov EDs June 5, 191 36 is (ee | 
Ue USUAL OCCUPATION (Give kind of work} (0b. Kinp oF DOsINgss on | U1. BIRTHPLACE (State or foreign country) 12, CrrizeN oF WHAT 
PPES LS MOTEL ver retired) | IEW er Plant Security, Md. | Spor 


13. FATHER'S NAME | a, pen op ye NA. 
oO 


James W. Dayhoff erta “Riley 
16. Soctac Security No. | 17. INFORMANT AND ADDRESS 
James Dayhoff, Securit Md 
18. MEDICAL CERTIFICATION 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


snimediate. chine wit tens, A each alles P 

O Antesetent cause(s) a. 45 Po 3 aa 
Dizeases or conditions, if any, — (b)...... eee vey A 
giving rise to the above cauae 


stating the underlying cauee last 
te) 


Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death bul not 
related to the disease or condition causing death. 


DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
l Yes 1) Node] 


15. Was Decrasep Even In US. ARMED FoRCES? 
(Yea, no, or unknown) (as shod give war or dates of 
jeervice) 


INTERVAL BETWEE 
ONSET aND Dear 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (jor CONTRIBUTING © | OF — office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Mor (ay) (Year) (Hour) ) INJURY OCCURRED How DID INJURY OCCURT 

Or While at Not while 

INJURY m. | work O _at work O 


obtained by said Autopsy, Inspeciion or Faquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


22. I certify that I took charge of the ion Pr. above, heldan Autopsy |, Inspection y% Inquiry |) thereon and from the evidence 


from: natural eauses |, accident, suicide (|, homicide ~, undetermined 


SIGN VA: / i es (Deenperer) tive) yED\CAL ADDRESS /AS- D Fidewveae) Mb. DATE SIGNED 
pt eee, yd 


WASH, CO, MD. kL Zien, Did. 1/12 p63 


23, po. AL.. ae DATE TREREOF | NAME OF CEMETERY OR CREMAT' Onn LOCATION (City, town, or county) (State) 
eM pacity’ 
slveupicaal 1-13-19 Rest Haven Cemetér¥ agerstown, Md 
a, eA REC'D BY LOCAL | Ri ISTRAR’'S. SIGN. TURE ae . 24. FUNERAL DIRECTOR ADDRESS 
(Reg. yo bp LF. Bok 
KPERC (FAIS 2 NGTAOAATIF OVA, _|_“Seott BF. Minnich » san Hagerstow. | 
: 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct age 


vs. a @ 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXA MINERS Reg. Dist. No... 302... 


iL Bad DEATH: a 2. pei RESIDENCE (HOMi) OF DECEASED: NTY 
Washington MARYLAND "Maryland Washington 
fe (CH outside corboree fimits, write RURAL and | LENGTH Ca STAY ee (If outside corporate limits, write RURAL and oe nearest town) 
it ti i 
give nearest to (io pire” Sewn Hagerstown 

eo sam Tis a 

STREET ADDRESS 935 Hamilton Blvd. 935 Hamilton Blvd. 
3. pare oe (First) (Middie) (hast) | 4. Dat TE (Month) Br (Year) 

(TypeorPrinty Edward ‘ Baile: DEATH J@MNe 1053. 
5. SEX 6. COLOR OR RACE | Ri ARRIED, 8. DATE OF BIRTH 9. AGE fast birthday |M ee 3 aes 

vi y ours iB. 

Male White wipowed. ppoHeea | 7-25-1872 80 yn. 5 | 
We USUAL Docu PAI eN ile eea of ret 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Corey or WHat 

ion iy ig mm worl le, even ret vo 

“Hett "Batlegman | GBS Factory |; Hagerstown, Maryland ea 
13. FATHER'S al esnain iH. MOTIIER'S MAIDEN NAME 
_____ Samuel Bail Mary S. Ernde 
Ws Was Bi at ae Me ARMED ee 16, Sociat Security No, 17. INFORMANT AND ADDRESS 
no, of unknown y ‘e ites 
itil Ineevices Sve eT or Sater NONE Miss Lela M. Bailey, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATII 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause Sheth eM MAE ss a Lacan, oe, 2S Ae 


\ Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause 
atating the underlying cause last 
fe) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing des! a 
19a. DATE OF OPERATION | (9b, MAJOR FINDINGS OF OPER 


20. AUTOPSY? 


Yes Ni 
(STATE) 


21. EXTERNAL CAUSE. WAS PLACE (Home, farm, factory, street, 
PRIMARY (J on CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF | We Hie at Not while | 
INJURY OME m. 


work 
22. 'J certify that I took oa remains described above, held an none Inspection | Inquiry () thereon and from the evidence 


(CITY OR TOWN) (COUNTY) 


at_ work 


obtained by said Autopsy, [rtspection or Inquiry, find thal said deceased died ‘on. the dry stated above, and death in my opinion resulted 
from: natural causes he accident |], suicide |], homicide 1, undetermined C). 


SD fake ER eT Webcal EXMPDRESS JE ?. Lan RS DATE SIGNED 


Si [prties VY Weel, “DP, wast. co. M0 
23, aa - ben Y Les DATE VLG NAME OF CEMETERY OR CREMAT 
MQ L (Specify) | 

emete 


be REC'D BY LOCAL | REGISTRAR'S SIGN: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


every item of information carefully. The 


Supply f 
: please write the causes of death clearly and legibly. 


ysicians: 


in especially important. Phy 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore : ), 


CERTIFICATE OF DEATH Reg. Dist. No... $22..ecaan 


2. USUAL RESIDENCE + ie OF, becctinca iat 


oe ty on i limita, write RURAL and ely ‘neareat town) 


f TOWN 
STREET 
ADDRESS 


1 pe OF Nee 


MARYLAND 


ar rural, oe location) 


ae Decense Sinies ee ARMED eomces!, 16. SoctaL Sucurity No. 
or unknown) yes, give war or tea of 
¢ balay ; I vied) Vi A714 
7 18. MEDICAL CERTIFICATION " 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
VENTRICULAR Fise JLLATION -Gevure 


-- Immediate cause @).-" 
\_ Antecedent (6) 
N° Antecedent conse). wy... XMeumane eaet Disease oo LUN Kwon 
je giving rise to the above cause 


stating the underlying cause last 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS 


tions eontributing to the death but not : - ‘ 
ee ee eV pus ie ene tim - Acute | UN KNown 
iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
Yea No 
2. ACCIDENT Specify) BLAGE (Home, farm, fastory, siren, | CITY OR TOWN COUNT 
SUICIDE bag | OF office bldg. ete) : ; psa ba 
HOMICIDE Le INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED How DID INJURY OCCURT 
OF While at Not White | 
INJURY m, | Work O At work 


22. I hereby certify that I attended the deceased from. wae 
alive on. ES: 3), 195S3 and that death occurred at... 6 © °, m., from the causes and on the date stated above. 


NATURE ian (Degree or title) ADDRESS DATE SIGNED 
GW hae st mo. Cheae - Yd. dan 08-1953 
‘AME ‘ORY 


= THEREOF 


% “A qvaund 


Nvf 


H UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINL 


vs. ads: 


—_ 


= 


ty MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


SSS 
I, PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/} OS6t 
CERTIFICATE OF DEATH 


r 


Reg. Dist. No.3 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Washington 


CITY (If outside corporate limita, write RURAL 
OR and give nearest town) 


OE Hagerstown 


LENGTH OF STAY 
(in this place) 


31_yrse 


iy (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown 


HOSPITAL OR 


STREET (Ef rural, give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS Garlock Conv. Hospital 118 East Magnolia Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE @Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lila Blackwell Blee DEATH: Jame 19 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday: | te UNDER 1 YEAR | IF UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, Mgpths | Days | Hours | Min. 
emale _| White Sect): " Widow | S=21-1856 96 sm. | 


I¢n, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


Tob. 
INDUSTRY: 


iD OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
COUNTRY? 
Jersey Shore, Pae U.S.Ae 


13. FATHER’S NAME: 


_______. Thomas Blackwell 


14. MOTHER'S MAIDEN NAME; 
Susan Nice 


16. Soctan Security No. : 


NONE. 


(Yes, no, or unk.)| (If Yes, give war or dates of 


‘NO | service) 


“15, Was Deceastp Even IN U.S. ARMED sever 


17. INFORMANT & ADDRESS: 


lagerstown, Mde _ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


, ‘Tinmediate cause 
<N Antecedent cause(s) 
Disenses or conditions, if any, 
giving rise to the ahove cause 
stating underlying cause Inst 


H. OLHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATIL 


19. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


| 
Ss’ 


YeO Noo 
21. ACCIDENT (Specify) pre (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIBE office bldg., etc.) 
HOMICIDE PrsuRy’ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not while 
INJURY M. | work{] at work 


22, I hereby certify that I attended the deceased from M¥2: AA. cd 198.%., toy és. rs 198.3, that I last saw the deceased 


alive ont ., and that death occurred at... 


SIGNATUR 


aboferosedeesesbeoeelM: 


from the causes and on the date stated above. 


23, BURIAL, CREMATION 


Benya (Specify) : 


DATE THERE! 


1-22-1953 


Allenwoed Cemetery | 


(PEGREE OR TITLE) A, ESS y) D. E SIGNED 
Ye : FUNG 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county’ (State) 


Allenwood, Pa. 


DATE REC'D BY LOCAL 


| 24, FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland 


ag 
-” i 
correct 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


) 


@ 


age is especially important. Physicians: please write the causes of death clearly and le 


7 ee 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH rete wi eae 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Wa tr. ai 

country “2 Shington MARYLAND state Mid. country Washington 

ape Crag eeen pate enita, SCHEME ESS Dengan Omenay CITY (if outside corporate limita, write RURAL and give nearest town) 

TOWN ‘Hagerstown, sNd. lo days OR.~ Hagerstown 

HOSPITAL OF oS hs is H STREET (if rural, give location) 

INSTITUTION OF, = Washington County Ospiitadppress 714 Salem Avenue 
3. 

DECEASED: 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(iweermint) Seith Thomas Boden | oF Jan. 28, 58 


DEATH: 19 


5. SEX: 6. COLOR OR i. Re eee en, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HK8. 
Male Hite (Specify) : Single’ April 9, 1952 —S os al Dag [fous | Min, 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLAGR (State, gm coup 12. CITIZEN OF WHAT 
work dene durii Bee of wosking lied 5 A Users om UPREEY He i iE priors ° mye pt COUNTRY? 
even “if retired) nfant Berka@éy Springs W. Va. Sa 
13. FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 
Elmer Thomas Boden Ruby L. Crouse 


15, Was Deceasep Even In U.S. ArMEp Forces? 16. SoctaL Securrry No.: 
(Yes, no, or unk.)) (If Yes, give war or dates of| 
pervley  NO None 


17. INFORMANT & ADDRESS: 714 Salem Ave. 
Elmer T. Boden~ Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Peale ar 


Onset AND DeatH 


10. da 


Acidosis, severe 


4 YF ais cause 


Antecedent cause(s) 
Diseases or conditions, if any, __(b) +» 
ving pena ReRGsyacaue (DUE TD 
stating underlying cause last 


‘ing and dehydration, cause undetermine 


2 days 


, Pneumonia, broncho 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
lone Yes No 


SUICIDE office bidg., etc.) i 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not while 
INJURY M. work {] at work 


21. ACCIDENT (Specify) | oF poe (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from....0.1.2.12=)®. to..0.1-28=5319........, that I last saw the deceased 


53, Lire that death occurred at. .m., from the causes and on the date stated above. 
s (DEGREE OR TIT. RESS DATE SIGNED 
“ 2B. Clear Spring, Maryland O1-31-. 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify): a feb. i. 1953 Park Head Cemetery| Near Clear €Epring, Md. 
DATH REC'D BY LOCAL REGISTRAR, 5 


24. FUNERAL DIRECTOR ADDRESS 
| drian H, Rowlang 


Clear Spring 


, Ma. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH id shee No.2 


1. PLACE OF DEATH: . USUAL RESIDENCE ( (IOME) OF DEC EASED: 


___ COUNTY : MARYLAND STATE COUNTY 
~~ GmTY (If outside corporat¢)\ limits, write RURAL| LENGTH OF STAY CITY (If outsitle c: Cn omit mits, write RURAL and give nearest\}own) 
OR and nearest tobh) (in this place) OR 


* . TOWN 


HOSPITAL OR STREET @rnosmarlly rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Mow, ov md — _ =-=S+ 


3. NAME OF i i Last’ ' (Month) (Day) (Year) 
i I (First) (Middle) (Last) 


mths) Days | Hours | Min. 


(Type or Print) & __ 19. 5. 
5. SEX: 6. COLOR OR te oe ED P i 7 3 UNDER 1 YE ab UNDER 24 HRS. 
ACE: RC! 
| 


Ga. USUAL OCCUPATION. Give kind of 10b. _ ce * NESS OR TW eee (State or foreign country) : 12, CITIZEN OF “WHAT 
work done during most of working life, COUNTRY? 


even if retired): e- a _Y SA 
13. FATHER’S ante: re re sche ge NAMES . t. 
15 Was mv ee In U.! 3 hcaas Forcss?| 16. Socian Security No. 4 INFORMANT & — S: g i 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Ys: service) ra fare) wy Ss ite) x ¥ b AAA j qy _ Yn. 


18. MEDICAL CERTIFICATION Interval” Reese 
1. DISEASES OR CONDITIONS DIRECTLY LEADI Onset And Death 


Ummediate cause 
a Antecedent causes (s) 


2 pert et Nagi i hadi if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF art 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


SUICIDE office bldg., etc.) 
HOMICIDE fNuRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While 
INJURY m. Work 9 At Worl 


. that I attended the deceased OVE... $ASz (OEE P23 E 199%, that I last saw the deceased 
at death occurred et Ke. % ., from the causes and on the Bale stated above. 


Tge or title) rvs 74 ATE SOP 
NAME OF CEMETERY OR CREMATO! LOCATION ae town, or county) (State) 


thing 2 


21, ACCIDENT (Specify) ERASE (Home, farm, factory, sal (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr. Keadle 


s of death clearly and legibly. 


please write the cause 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. 
T PLACE © OF DEATH: = : 2, USUAL RESIDENCE a lg OF ar apa 
hington 
__ county Washington MARYLAND _ state Mar hate! tia 9 = 4 oe 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside nd. limits, write RURAL end give nearest town) 
KG and Rice nearest town) ‘Wod'ths OR 
rows” Hagerstown TowN Hagerstown. _ =. i 
HOSPITAL OR ‘ ~ STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ApPRESS 120 South Prosbeck St. | _ 120 South Prosbect St. 
3. adhicen: (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
(Type or Print) Louise Olinda Buffington DEATH: Jan, 5, 163. 3 
5. SEX: 6. poe OR is eee pon D, 8. DATE OF BIRTII: 9. AGE Iast birthday: phish NDER 1 YEAR| IP UNDER 24 HRS. 
IDO DIVORCE! Months; Days | Hours | Min. 
Female | White | ‘mm Sept,10, 1864 Mal 
10a. USUAL OCCUPATION. Give kindof 10b. we oe BUSINESS OR . BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Hoge Wife | Own Home Pittsh jf onne. U.S.A, 
13. FATHER’S NAME: a 14. MOTHER’S MAIDE) 
No Re 
Schryler Jackson 2 cord ee 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL SecurITY No.:| 17. INFORMANT & ADDRESS: 
{¥es, no, or unk.)] (If Yes, give war or dates of 
No service) None None Mrs. Louise Hinsch _ poe 
18, MEDICAL CERTIFICATION 1390 §, Prosbect.St. alts Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH g Death 
Cmmediate cause (a) ia 
hy DUE TO 
6 ntecedent causes (s) 
) <Diseases or conditions, if any, (») ..| LAF - il 
RY Neiving rise to the above cause = 


stating the underlying cause last. DUE TO 


(c) 


ba OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY ? 
pees inpee a ci ee 
2. ACCIDENT (Speci PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
re) flice bldeete.) 
HOMICIDE INJURY =. J 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ee ee, While ‘te Not Whiz | 
INJURY m._| Work [J At Work 1 a | Seren i es 
22. I hereby certify that I attended the deceased Oe. Weee, 1 19. , that I last saw the deceased 
alive on .f...7.@......, 1997, and that death occurred-at:. Gp. 3. = soo the causes and on the date stated above. 
IGNATURE oy or title) ADDRESS ihe SIGNED 
thea dh ND Mio /b' SF 
e tate) 


23, UR. sty DATE THEREOF NAME OF CEMETERY OR CKEMAJ LOCATION (City, town, or county) 
penoya “AL, 4 orien | | 


| Jan.8,1953 | Brookvi le Cene ety 2 Brookville .Pa. (Jefferson 
are ae hoy ee aw, ‘24. FUNERAL DIRECTOR DDRESS 
eke, (FPP 


Andrew K, Coffman, Hagerstown, Md, 


sas: @ (—) 
MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Se 
DE LF 


Reg. Dist. N OO 


I, PLACE OF DEATH: 


Washingt on 


COUNTY 


MARYLAND 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


hae Md. siietecs Washington 


CITY (If outside corporate limits, write RURAL 


Bratt! HEISE EE Bum 


LENGTH OF STAY 


Boyes 


ey (If o 
Town 


ide corporate limits, write RURAL and give nearest town) 


ager st own 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 136 N, Mulberry 


(If rural, give location) 


136 N. Mulberry 


STREET 
ADDRESS 


NAME OF (First) 
DECEASED: 
(Type or Print) 


William Edward 


(Middle) 


(Last) 


Burdett 


(Year) 
OF 


4, DATE (Month) (Day) 
| pearn: © 22 19 


7. SINGLE, MARRIED, 


6. SEXING COLOR OR et OSL 
Male sme e GmsMerried 


8 DATE OF BIRTH: 


June 4,1897 5D: yrs. 


9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
Months Days | Hours | Min, 


Ida, USUAL OCCUPATION (Give kind of 


Dr EFT ws Bperet o: ost ef working life, ALP 


Ieb. KIND OF BUSINESS OR 
rera x 


II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 


COUNTRY? 
Near Ridgeville 


13. FATHER’S NAME: 
fai 
f 


Md. Lh, 0 
14, MOTHER'S MAIDEN NAME: 


7. ce we +f “ 


d LAG GAR, 


15. Was DEceAseD Ever IN wu . ARMED Forces? 16. Sociay Security No.: 


220-160-3489 | Mrs, Alice V. Burdett 


Clesqpqyor unk.)| (If Yes, give war or dates of | 
service) 


17. INFORMANT & ADDRESS: 


Hag. Md. 


Immediate cause 


% 
uN Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 
(c 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the dicease or condition causing death. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSE? AND DEATH. 


bP te A QIH S 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


Yes] Nop _ 


21. ACCIDENT (Specify) 
SUICIDE Or 
HOMICIDE LINJURY 


PLACE (Home, farm, factory, stree 
oftice bldg., etc.) 


| 
| 20, AUTOPSY? 
s' 


(CITY OR TOWN) (COUNTY) (STATE) 


While at 


TIME (Month) (Day) (Year) (Hour) | Wake? OCCURRED 
work [] 


INSURY M. 


Not while 
at work (] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased idee, ea Rive ns to. A Meren 


wy 19.6.2., and that death occurred at...J9:.46Am., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS 


alive one diem. 


., 19.82., that I last saw the deceased 


DATE SIGNED 


ep Pad MA Sfa3 


aa vio 
23. REMQHA CREMA’ a 


| NAME OF CEMETERY 


meagre): Tan, 16 11953 _fose Hill _Censtory 


CREM. | LOCATION (City, town, or county) (State) 


Hagerstown Md 


ATE REC'D BY LOCAL | REGIS’ ARS 


Se 30 opt f. Mdnnich & Son Hag. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH UU 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....32c mn 


2. rapt RESIDENCE (HOME) OF DECEASED- 


TE Ore 
CITY (If outside corporate limite, write RURAL and give neareat town) 


I, PLACE OF DEATH: 


COUNT ashi net. on MARYLAND 
Ea CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY 
a2 OR yy Sve nearent spn (lp this place) OR 
She TOWN TOWN Hageratcw 
2: arerstown 36 yrs 
ge HOSPITAL OR STREET mae n,_Har rary. Jang. __ 
fF INSTITUTION OR ADDRESS 
ae STREET ADDRESSWA: 6 §$ 
3 3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ed DECEASED ‘ OF 
: PI (Type or Print) Albert Camp be DEATH 1 
2 6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, ‘8. DATE RTH 9. AGE last birtbday | If under 1 year |ifunder 24 bre. 
gu WIDOWED, DivoRcED, | Months | Bays | Hours | Mine 
E Exsle ss 
&a R (Specify) “17-19 yrs. 
os s 10a. USUAL, OCCUPATIOD jive kind of work | I0b. KIND oF BUSINESS OR Hl. BIRTHPLACE (State or foreign country) 12. Crrizen or WHAT 
Zz oo done gurigg most of working fife, evon if retired) | _INDuaTRY CaS . Counts 
a Es 13. FATHER'S NAMB | 14. MOTHER'S MAIDEN NAME 
a3 Theedore Campbell Maggie Dell 
© | 5. Was Deceasep Even In US, AnueD Forces? | 16. SociAL SacunitY No. 17. INFORMANT AND ADDRESS~ O Ileonn FLU 
3 % i f s ? we 
& ao Sis: or unknown) [ies eve war or dates o! Flora Ca bell i ete ‘ 5 + 
ee Be a 18 MEDICAL CERTIFICATION + ——— 
INTERVAL BETWEEN 
a ei E I. DISEASES OR CONDITIONS DIRECTLY,LEADING TO DEATH , ag, | ONE AND Duara 
a B 4 \\ Immediate cause @ CLs, “AAL T- erties, & : Vea (lena) 
“eles X* antecedent cause(s) a “3 
os Diseases or conditions, if any,  (b)..-........ A on lt tN Ot gre S in Foie we74 a fos 
\Aa4 giving rise to the above cause 
a se atating the underlytng cause last_ 
: emeciving.cwage | 
mJ (c) 
< <3 Ti. OTHER SIGNIFICANT CONDITIONS 
= Ze Condittona contributing to the deatb but not 
Dus related to the disease or condition causing death. 
a ma 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION, 
/ BE Yeu No 
\ I 8 | “2 ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a ia HOMICIDE te ara i 
ey a D ¥ iE INJURY OCCURRED | HOW DID INJURY OCCURT 
@ pe OF aa BO Cis gE | While at x Not While a 
5 INJURY m or wor! 
<a 
ag 22. I hereby certify that I attended the deceased from W@W... 10, 1957, to. powAK, 1904, that I last saw the deceased 
2 
& ee 16.3, and that death octurred oe f1...1., from the causes and on the date stated above. 
& (Degree op titie) ADDRESS DATE SIGNED 
& E bys. (- Ard, 21, 1% 
a NAME OF CEMETERWOR CREMATORY | LOCATION (City, town, of county) (State) 
» 2 Rose Hill Cemetery Hagerstewn, Marviand 
4) 4 RE 2. FUNERAL DIRECTOR ‘ADDRESS 
a.” ifn fl Malan ZY W Biltull Maparetnc 
i] Wide, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


W 
COUNTY ashington MARYLAND __STATE Ma. COUNTY Washington 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ie ‘i 
OR id gi ‘ingth: as (If outside corporate limits, write RURAL and give nearest town) 
town *"SSturity Rural Come? oR. Rura Security 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADRESS 
5 CEES, (First) oe fae 4, DATE (Month) (Day) (Year) 
DECEASED: , Theodore gar augh OF an, Jan 6 cS 


5. SEX: 6. COLOR OR LA WIDO WEI BKGEE EG 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
Male Witte (Specify) MATS 4 Ra Aug. 21 A 1899 53 Le, nets | Days | Hours | Min, 


10a, USUAL Scene anon (Give kind of 
work quring most of working life, 
even iOitePer 


13. FATHER’S NAME: 
George M. Carbaugh 


& Was Deceasen Burg In U.S, Ammen Fonces? 16. Social Secunity No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk. es, give war or 
HO"""”) service)” MeUQv-/EAVES (Mrs, Mary C. Carbaugh Security Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
‘ 2 COUNTRY? 


INDUSTRY: 
Truck Farm 


11. BIRTHPLACE (State or foreign country): 


Broadfording Md. 
14. MOTHER'S MAIDEN NAME: 
da Bloyer 


INTERVAL BETWEEN 


Ve L be DeatH 


‘Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¥ 


O) 

Il. OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not H 
related to the disease or condition causing death. i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


I9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
I Yes Nof 

21. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

OF | While at Not while 

INJURY M.| work) at work C} | 
22, I hereby certify that I attended the deceased from nhienry 19.9989, tof Gaus 19.058, that I last saw the deceased 


alive on.. L Bcyonery 19.2823 and that death occurred at...u2f.:97A. Aum, from the causes and on the date stated above. 


SIGNATUR 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(DEGREE OR TITLE) DRESS OT: oe F 
— a yo fH 2 fleat™, EPEXS lows p 
23. FRU AURa CREMATION eas THEREOF NAME °F, CEMETERY err ae festa ‘di ° (Ci te or county) (State) 
ioc: |Jan,8,1953 | Mt. Zion By U.Be Wyersvi 
"S SIGN¢ 24. FUNERAL athe ADDRESS 


¥|Scott F. Minnich & Son Hag. Md. 


VS. A15 + 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ov 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hs . , 


“© R’ a ry. vyY 
CERTIFICATE OF DEATH Reg. Dist. No § 
J. PLACE OF DEAT! 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A MARYLAND STATE ar | an __ COUNTY, Was a 
le MURALI LENGTH OF STAY city (If outside corpprate limits, write RURAL rnd give nearest town) 


(in this place) 


TOWN Agers low (eC 
STREET F (If rural give location) 
INSTITUTION. ADDRESS 
STREET ADDR 839 Jewe Aue Vwe 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i L 3 4. DATE Month) (D: Yea: 
TEOe ACHE: (First) (Middle) (Last) (Mon (Day) (Year) 
(Type or Print) arie ot is beams: /  /5. 2393 
8. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YEAR| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 


cE s 


f uw (Specify) : Wornudl June oc -19 os : 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


work done during ar of Bort os INDUSTRY: 


. 12. CITIZEN OF WHAT 
COUNTRY? 


INOS 
13. FATHER’S eh ? ICAlgage hil! i oe 
“FhAilije aa Kese fn, a fle 


15 Was Decegsep Ever IN U.S.ARMED FoRCES?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRES! 


(Yes, no, or uitk.)| (If Yes, give war or dates of Mr. VineenT. 7 “a Casal ie (39 39 Dewey" 


service) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY wn Orabrohun 
Immediate cause (8) serene 
4 DUE TO 

Antecedent causes (s) 


\ Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
{e) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Vea a 
related to the disease or condition causing death. 


even if i Ue a 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
— Yes No @— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE. INJURY a_¥ ss - 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work (] —— 


19. pat. that I last saw the deceased 


22. I hereby certify that I attended the deceased from sown... iy “an to Loan |.4t. 
alive on Aiea 14, 19.9.3, and that death Ore at ALM, ‘rom the causes and on the date coir: 


SIGNATUR a; (Degree or title) * az ADDRESS DA 
23._RURIA aoa lee, EOF , AME 01 Ld SRY OR la safc ity, tow iw cai Ul 6 “i 


Bee ral cify) 
Wig 
Ss, “a cd oe ‘Oe el ats ¥ ; eas - 


: ~ BATE RE D 
eet: Ws ee _ 30s" et 


= 


= tS 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘oe 
CERTIFICATE OF DEATH Rag: TUL Ko, ea 


I. PLACE OF DEATH: <- ; USUAL RESIDENCE (HOME) OF DECEAS 


county Washineton “ MARYLAND sTaTE V county Wash, 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN uy 

__TOWN _ Hager stown 1 Aay TOWN Sharnsture | so 
HOSPITAL OR “ STREET (If rural give Tocation) 
INSTITUTION OR ADDRESS 


STREET APPRESWashington County Hospita : ~~ 
3. Bega: _ (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print), Chur c hey DRATH: dean, 19. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE Iast birthday :| IF UNDER 1 YEAR | I? UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, hese Days | Hours | Min. 


Male White (Specify)? Single | Jen. ae) pe 


“Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | ahenbeace {State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None None verstown __U. Se 
13, FATHER’S NAME: 4. Borers MAIDEN aia 
Clifford Churhey Marie Lapole 


15 WAs DECEASED EVER IN U.S.ARMED Forces?) 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, td" unk.) | (If Yes, give war or dates of 


service) None Clifford Churhey 
18. MEDICAL CER Interval Between] 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO t+ And Death 


+Ammediate cause 


Antecedent causes (s) 

Diseases or Rag aade if any, 

giving rise to je above cause 

stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
NLOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. | Work 1) ‘At Work 1 


9 Loe , that I last saw the deceased 


the d above. 
has GP lol. O/ (=~ 
5 gy Leg oy Ger eo es 


MO ones —— 


22. I hereby certify that I attended the deceased from . 


201320 [Ae O 


‘ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 
CERTIFICATE OF DEATH Reg. Dist. No.3 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND sTATE Penna. county Franklin 


On Ce joutelde comorate limits, write RURAL | LENGTH OF STAY | crry (if outside corporate limits, write RURAL and give nearest town) 


OR 
pees Hagerstown Town Chambersburg _ 
HOSPITAL 0 STREET (if roral, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Garlock Convalescent Home (6 Ne Franklin St. * 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) AGNES _ MAY. CONNER peaTH: Jan 12 1053 
& SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF DNDER 24 HRS. 
RACE: Wipoweb, pivoRcen, Monts [Dass Daya | Hours | #ilarg jm 
Female White pecify)? Widowed | Apr. 22 1866 86 yrs. 
Ida. USUAL OCCUPATION (Give kind of | I¢b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
cven if retiretigusework Home Frederick Co. Maryland USAe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Garrick Elizabeth Horner _ 
15. Was Deceasep Ever IN U.S. Anmep Forces? 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (1f Yes, give war or dates of 


XO. | service) NONE William B, Conner St, Petersburg,Fla. 


18. MEDICAL CERTIFICATION 


InTervAt BETWEEN 
ONSET AND DEATH 


p.linmediate cause MN Ne NMG uf AG.! , LM seane.wilh | 5-970 Don 


i Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the abov. se DUE T 
stating underlying eau. st 
(e) 
If. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions coniributing to the death bat not Yyrt | 
related to the disense or condition causing death, 
19a, DATE OF mW 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 
21. ACCIDENT ify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) ) 
SUICIDE fA OF office bldg., ete.) 
HOMICIDE INJURY i 
ZIME (Month) (Day) (Year) (Hoar) SECTS OCCURRED | HOW DID INJURY OCCUR? 


hileat Not while 
INJURY M. work {] at work () 


22. I hereby certify that I attended the deceased trom. AEE... 198. A tonfuk q 4, 19D. that I last saw the deceased 
alive vee EVeiteess 1998. and that death occurred at LLQS... m., fron/the causes and on the date stated above. 


PIE dy Ad, 1 ten te. Ps 


ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of coun! (State) 


ATE REC'D BY LOCAL aAsls3 G ae rland ene Ley oRAT as 3 benberebure aoe 
14.1732 | Lett ioe Vy Seller's Funeral Home Chambersburg,Pae 


y 1ARGIN RESERVED FOR BINDING 


vs. A e 


fully. The correct age 


ion care’ 


pply every item of informati 


is especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Su 


PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH UST 


“CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now... S22 ae 
1. Cae me 2 eente RESIDENCE (HOME) 01 be a es Ae 
ashington Rae Md. Wash 
Hane (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR eve Ruram =a erst own, (nQuls ype, || OR Rural Hag erst own 
HOSPITAL OR STREET If rural. give location) 
BRBer MSDs Hag. Rt. 5 ee, B.S 
3. Wane OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
tees oy James Warren Covault | earn Jan. 16 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under | year |If under 24 hi 
Male White wipoweb. AWeTe: Feb. 16, 1917 3 jae ee ee ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BUSINESS om | 11. BIRTHPLACE (State or forelgn country) 12, CiTizEN oF WHAT 
doneretey eet pire gine Wile. even if retired) | Meaewine shop | Columbus Ohio | gore? 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
Bert 'F. Covault | larissa Ketzler 
Ws Was: ee ae U.S. ARMED Forces? | 16. Sociat Security Na, | 17. INFORM. AND ADDRESS 
“pagename, "2" P69-16-6493 | Miss Francis Covault Hag. Md, 


18 MEDICAL CERTIFICATION 
INTERVAL Botweu 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Qn _, Immediate cause 
i] \ antecedent cause(s) 


Diseases nr conditions, ff any, — (i)........... 
giving rise to the above cause 
stating the underlyingicause last 


fe) 


il, UTHER SIGNIFICANT GONDITIONS 
Conditions contrihuting to the death bul not : es i 
telated to the disease or condition causink deagty4 Mab dd et “Chet ttt bh y Aye att ata GCL] 
ia. DATE OF OPERATION | 19. MA, NDINGS OFPPERATION y 20, AUTOPSY? 
Y/ 7 = 
a Yer O No 0 
21, EXTERNE CAUSE WAS PLAGE (Home, farm, factory, street GITY OR TOD (COUNTY, STATE 
PRIMARY “on CONTRIBUTING ©) | OF oftice pacts) "ale 0 
CAUSE OF DEATH. INJURY “Asoo lhihdl bLO+ ‘ Kt. ‘ . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED OW DID INIURY OCCUR? 
OF 7 le | While at Not while a 
injury 7! 7 el work at work 


- q a) 
obtained by said Autopsy, Inspection or Inquiry, find Hal said deceased died on the day stated above, and death in my opinion resulied 
from: natural causes |}, accident |], suicide % homicide 1, undetermined _). 
GNATURE (Degree or title) ADDRESS 4/5 2. yp ee) “DATE SIGNED 
ae, PUTY MEDICAL Live 
BA tar SD 24D 3 be / P Pad. LLG £3 


22. I certify thal I took charge of the remains iy, Paae o an Autopsy (J, Inj thevéon and from ibd evidence 


23, BURIAL. CREMATION ] DATE THEREOF NAM t “OF CEM eT RY OR CREMA LOCA IN ity, town, or county) (State) 
PBN RAR pry oy es | We Fletcher Ohio 
DATt REC'D BY LOCAL REGIS RAR’S SIGNATURE . FU) RA DIRECTOR ADDRESS 
PEE /BAGE2NCGHERLIT Joeeeny Scobt F. Minnich &bSon Hag.> Md. 


VS. A15 


JARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, WI 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) ¢ >, 


CERTIFICATE OF DEATH No... 2> 
fi Reg. agi 0. 
I. PLACE OF DEATIi: 2. USUAL RESIDENCE (IOME) OF DECEASED: 7 
‘ 4 y 
county |. Washington ‘MARYLAND state Marya nd, ____ county Wash. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
pi ae el give nearest town) (in this place) WN 
Hager stown 7 davs = Rurel --Sharnsture 
HOSPITAL OR STREET (If rural give location) 
EAEeE eR GE OR ADDRESS 
TREET ADDREWa shington County Hospitel ; ; Ki be § 
3. NAME OF i i 7 4. DATE Month) (Day) (Year) 
DECEASED: ye) eeale) (Last) | DATE (Month) (Day) (Year) 
(Type or Print) déhn Alfred Crampton. DEATH: 23... 19 5S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IP U UNDER 24 HRS. 
“RACE: WIDOWED, DIVORCED, i | Months) Days | Hours | Min. 
Male White (Spec dower June_2°,1896 56 Bs 5 y 
“J0s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I1. *GIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
every HOPS | Construction | Antie team~--Md Se 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever In U.S. ARMED erg 16. Soctay Security No.:| 17. INFORMS OME Ress: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
2£12-14-6546 | Mrs, Mary Otzelberrer -Sharrshure, Vd_ 


No service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


Interval Between 
Onset And Death 


— 


Immediate cause (a)... 
DUE TO 


4 5 Antecedent causes (s) 
or ) Diseases er conditions, if any, (b) 
giving rise to the above cause ae 
\ Stating the underlying cause last, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes Nof) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNury cs f 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
i) While at Not While | 
INJURY m._ | Work O At Work 0 a = 
22. I hereby certify that I attended the deceased fromA/A@e.: 19s, to, ae Ds 194-3, that T last saw the deceased 


causes and on the iy: stated above. 


/, (3, 
Sig 
LOCATION (City, towd, or cod LL (State) 


d that death occurred at ...23.50...A_j//, from th 
ADDR 


"SS or ay 
N. 


23. BURIAY, CREMATION, | 


Rl mn pecify) . | ape ae 
STS eee oes i FUNERAL DIRECTOR Sey ADDRESS 
Bol95 > R,I.Farnshaw--Keedvsville, ER 


é 


es 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rae 
CERTIFICATE OF DEATH Reg. Dist. No....2snsesnnon 


we i 
8 EE 
o 1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= county Washington MARYLAND stare _‘Md. county Washington 
W 28 PUNE Gas a Sia aU NESS OVALS ETB a GETY (If outside corporate limite, write RURAL end give nearest town) 
se owe Hagerstown 6 days TOWN Hagerstown 
Brg HOSPITAL OR STREET (If rural, give location) 
oO INSTITUTION OR ADDRESS 
e STREET ADDRESS Washington County Hospital 719 Gearge St., 
@ S 3 NAME SOF (First) (Middle) (Last) 4, DATE (Month) (Day) ~—- (Year) 
t OF 
(Type or Print) Clark Alfred Crawford Jr. | peata: — 1 18 19 53 
5. SEX: 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRs. 


ae | ae 
oe ED, Months | Di Bt Min, 
male white (Specify) : Bh July 16, 1952 vel 6 *| 3° all a 
Ta. USUAL OCCUPATION (Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
INDUSTRY COUNTRY ?, 


work done during most of working life, 
infant 


even if retired) : infant 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


ie, Clark A. Crawford Margaret Smith 
ie Was eee ae In US. A apeE eee 16, Soctan Securtry No.: | 17, INFORMANT & ADDRESS: 
es, no, or unk. ‘ea, give war or ° 
| none Chark A. Crawford Hagerstown, Md. 


no service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


eDehhe 


Maryland 


ripeattate BETWEEN 
Onset anp DeatH 


6 Asunro 


please write the causes of death cle: 


VImmediate cause 
iN 
x Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause =D 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of inform: 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


( 19a, DATE OF OPERATION: | 18b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY 
—,t —— 
Joe 
+ ACCIDENT PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc) 
HOMICIDE INJURY 


(Year) (Hour) 
M. 
attended the deceased from....//-/. £2 Lerecsctty to. AAL¥ : 195,3.., that I last saw the deceased 
.., and bares occurred ~M., from the canses and on the daté stated above. 


ee | ar pADDaES 

eo ast 

i 164A. Jj 

23, BURIAL, CREMATION | DATE THEREOF ot. OF CEMETERY OR CREMATORY | LOCATION (City, town/ of Founty) (State) 


moray retry tran, 21, 1986 Rose Hill Hagerstown Md. 
DATE REC'D BY (7st RE R'S SIG 24, FUNERAL DIRECTOR ADDRESS 


Fred W. Kraiss Hagerstown, Md. 


eee (Month) eu OCCURRED HOW DID INJURY, OCCUR? 


age is especially important. Physicians 


URE 


PLEASE WRITE PLAINLY, 


vs. a@s: 


LOTRQSZYUOS 


m 


iP. item of 


write ti 


FADING INK. 


ce) 
a 
Q 
é 
c) 
oS 
a) 
Be 
a 
BoA 
oa 
& 
a 
4 
rs 
5 
= 
3 
a 


UN. 


with 


formation carefully. The 


he causes of death clearly and legibly. 


ply every 


ysicians: please 


rtant. Ph: 


PLEASE WRITE PLAINLY, 


is especially 


impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


" STATE COUNTY 
Weshingt on MARYLAND Md. VWeshingt one 
CITY (if outside corporate limits, write RURAL and_) LENGTH OF STA CITY Ci outside corporate limits, write RURAL and give nearest town) 


een give nearest town), “(| ig eure! place) ieee “gncock Md. 
HOSPITAL OR STREET Cfrural, give location) : 
insriruTION 08 Washington County nospitfl ADDRESS Lagerstotieerd . waa 


4. NAME ae, (Middle) (Last) ry os (Month) (Day) (Year) 
(Type or Print) f Clinton Eversole. DeatH Le 14, 53, 
6. SEX 6. COLOR OR RACE 7. SNe ee ED, (4 DATE OF BIRTH 9. AGE last birthday | If under | year {If under 24 hrs. 
Mele. White. WIDOWED, HWORPERGL12.10.92. CARIES ts Iola 
Y0a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR il. BIRTHPLACE (State or foreign country) ay 12, CITIzgN oF WHat 
hoe terew terete ie eren treed) | TORE Ce Station Berkeley County W.V.A/ | Compal A. 
“73. FATHER’S NAME . | 14, MOTHER'S MAIDEN NAME 
Jecob n Eversole. Lda 8B French. 
15. Was Deceasep Ever In U.S. Anmep Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
Le Ee eat ee ee ORne | Dorothy Eversole.Hsncock Md. 
‘ I8 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wLrugertor Cat. pee. 


% — Antecedent eause(s) ‘ 
v 


‘T 


A . ; 5 

Diseases or conditions, if any, ens Fenin selreotie Start Ivctare 
giving rive to the above cause 
,, stating the underlying cause fast, 
(Beary \ 
li. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death hut not 

telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3, AUTOPSY? 


Yea No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) th 
HOMICIDE INJURY Z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased from. 


alive fn. E19 3 : 
SI{GNATURK (Degree or title) ESS DATE SIGNED 


Litt t re be te Je ee l-sb-g 


NAME OF CEMETER' LOCATION (City, t ty) ‘Si 
Rest neven, négerstown  mery lene 


ag 
(it) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


as eee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
OUNTY ff STATE ? 
AE. MARYLAND 
CITY (if Wa, corpo} limita, write RURAL and Baia OF STAY 
OR tive nearest 6, p in place), 


A im =e, 
CITY (If outsigy corporate limite, write RURAL and give nearest town) 


TOWN cs O21, 


8 
oa 
Pai 
& 
Bs 
Fr} 
2: 
@ i) sez 3 Ta pa 
ae STREET ADDRESS Le SOF Z 
2% | SONAME OF (Middle) (Last) 4 — ‘Month D 
> DECEASED = J OF St eS! 
: 5 (Type or Print) — en DEATH j 1957, 
Es SEX @ COLOR OR RACE | 7.SINGLE, MARRIED, 8. DATE OF BIRTH ] 9. AGE last birthday | ICunder L year |ifunder24 hrs. 
Ss WIDOWED, ghlVORCED, 2 Months | Bays Hours | Mts. 
hates (Speelty) Lyn. 
eo se TGs. USUAL OCCUPATION (Give kind of work] i0b. Kinp or U(fINESS oR | 11. BIRTHPLACE (tate or foreign country) 12, Cima oF Wuat 
Zz os done, eli nif retired) | InpusTRY | | Couperayt 
a Hedesed dete duary tathega- Saag eed. baad 
a gs 13. FATHER'S NAME | 1& MOTHER'S MAIDEN NAME ame] 
d nf & flenme2/ é 1 fw qeard | 
2s 15. Was I veR IN U.S, ARMED Forces? | 16, SociaL Security No. 17. INFORMANT AND_ ADRESS 
a (Yes, no, or unknown) fay yes, give war or dates of | Gai) 
° ner jeer'vice) Aen WA LLo ts 
ae 18. MEDICAL CERTIFICATION ; 
INTERVAL BETWeen 
8 54 J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 
Boa 
aw cade mt Bete : 
FI H x 2 Inenediate sanve Zn cop the see“ hii Rin ct le 4): dada 
a al “Ae ea cause(s) aS ‘ f 
oO 4 Diseases or conditions, Ifany, (b)__ ui Zz. 
q Ze giving rise to the above cause 
& Bs stating the underlying cause last 
I ‘ (c) Ae 
< <2 il. OTHER SIGNIFICANT CONDITIONS ry ig F 
Soo Conditions contributing to the death hut not ae , rie +7 5 | ia 
“Ss related to the disease or condition causing death. : <i Zoltuldr to-26. 4 
ma 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ae Yea No 
a Zi. ACCIDENT Speci PLACE (Home, farm, factory, wureet, CITY OR TOWN COUNTY T. 
Ee SUICIDE. ey ws office blde., et.) mee : y : : Pare 
~ HOMICIDE i 
me TIME (Month) (Day) (Year) (Hour) Ter OCCURRED. : HOW DID INJURY OCCURT 
ile & of 
@ ze INJURY ‘At work 
x . he to < 
x 8 22. I hereby certify that I attended the deceased from 2hard, 4.45 1990, to, on...ZA...., 1957 ad, that I last saw the deceased 
2 
a alive on _F.G+v,. He 19533. and that death occurred at...7:19 9 (.,.m., from the causes and on the date stated above. 
2 SIGNATURE Me (Degree or titte) DRESS DATE SIGNED 
i fa fs aa LOCATION (Gi eA oF TP. Btate) 7 
o | ALLL 
7 Wise? ee Pe 2 
ae A ADEA harforg ° 
/ = ne 


MARYLAND STATE DEPARTMENT OF HEALTH 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....92.4. > 


1. PLACE OF DEATH: 2 eae RESIDENCE (HOME) OF DECEASED- 
COUNTY ? COUNTY 
MARYLAND Fignte hin 4 
CITY (If outside corporate limita/ write RURAL and | LENGTH OF STAY CITY (if outside corporate Tiny jts, write RURAL and give nearest town) 
OR give nearest town) Gin this place) OR 
TOWN EZ LE WIS TOWN 
HOSPITAL OR STREET (if rural, give uh” 


INSTITUTION OR ADDRESS mae 
Sa bi: mer 5 Seana 
Dare (Month) 


STREET ADDRESS 
(Day) (Year) 
Qearr 7 £ CK 19 > 
| AGE last hirthday | Iffunder { year jf under 24 hrs. 


3. NAME OF 
OF BIRTIL 
Months.| Da: Hor Min. 
3) PIP\ FF ym. ioe a 
RTHPLACE (State or foreign country) 12, Citizen OF WHAT 


2, 
ly. The corréct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


information carefull 


DECEASED 
(Type or Print) 


5. SEX 


ACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 


i 


se 1 eae Cee RN eae ae of = Ee Kinp oF Busingss OR | ll. | x 

lone ing most of working life, even if retir INDUSTRY . Country’ 
| sieiabeiabii wr 7-7577-" Mania tn Kent o/ Franktin G. 722. \ZAS-D 
BA 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

4“ Pec 

4 15. Was DeceaseD Ever In U.S. ARMED Forces? 
3 (Yes, no, or unknown) | (If year, give war or dates of 
ie service) 
= 
a 
a. 18. MEDICAL CERTIFICATION INTERVAL BETWr! 
2 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a | eS Se 


mM tximeatate cause a Ce KOMLLD, OR. a Pee h er. 


Antecedent cause(s) CG merestosy 


MARGIN RESERVED FOR BINDING 


Diseases or conditions, if any, (b)......... we — ze ‘a dame SB a Bad a 
giving rise to the above cause 
stating the underlying cause last i 
Il. OTHER SIGNIFICANT CONDITIONS ~~ a a a on mad I ah et eee 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No 
21. ACCIDENT. Gpeeify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE of ice hidg., ete.) 
HOMICIDE fNsuRy i 
: TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TiOW DID INJURY OCCUR? 
OF lie at Not While 
INJURY m. one At work 1) 


22. I hereby certify that I attended the deceased from.22cuuu 1992, t.che.k., 19€3., that I last saw the deceased 


alive on: ee. 0Q......., WLSZ., and that death occurred at. // DP m., from the causes and on the date stated above. 
SIGNATU (Degree or titie) DATE SIGNED 


2 


WRITE PLAINLY, WITH UNFADING INK. 


LOCATION (City, town, or county) (State) 


| Sfore Lino, astm G aBesrlerd 


ADDRESS 


o- 


PAWADE 


VS. A15 + 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co 


PLEASE WRITE PLAINLY, 


(16 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OOS! 
CERTIFICATE OF DEATH ist, No.2 2.0. 
Reg. Dist. No. Cod 
T. PLACE OF DEATH: = = 3. USUAL RESIDENCE (HOME) OF DECEASED: ii 
COUNTY WASH I NGTon MARYLAND STATE _MAISY LAND _COUNTY Vy AS tH NETan 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (Uf outside corborate Fimits, write RURAL and give nearest town) 
noeeh it give nearest town) (in this place) pee 
2 YEAS BRownsvi tor eee 
HOSPITAL OR i: STREET (If rural give location) 
STREET ADDRESS oe ie 
3 WAIN ST. Ys AVA _ ss 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


DECEASED: 


OF 
(Type or Print) fa) En A gt Ee ER CrAR ROT DEATH: -\ AN IPR = jy -1I99S$3 
5. SEX: 6. COLOR 01 1. SINGLE, MARRIED. 3. DATE OF BIRTH: 9. AGE last birthday:| Ir uNpEK 1 YEAR| 1P UNDER 24 HRS. 
RACE: 


WIDOWED, DIVORCED, Months; Days | Honre | Min, 
z + (Speci 


ify) - yrs. 
Eemece | wire 0 HERE Oct-29 = 1 Hbd | H-d als (eel ae 
10a. USUAL OCCUPATION. Give kind of 0b. KI iF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. GUZEN OF WHAT 


work done during most of working iife, ‘OUNTRY? 


aa iskwiee bo yt 4 ap LGo Mp.) usa 
13. FATH. ME; 14. MOTHER’S MAIDEN NAME: 


ps. Rid 18. BoaTe eR _ HAMMOND 


15 WAS DECEASED EVER IN U.S.ARMED FoRcEs?| 16. SoclAL Security No.:| 17. INFORMANT & ADDRESS: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) None Ho gegtT kh MODE oon soien Me 
18. MEDICAL CERT:FICATION Interval Betwee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat! 


Olmmediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to je above cause 
stating the underlying cause last, DUE TO 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Ia. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| YesC)_ Not _ 
21. ACCIDENT (Specify) PLACE (Home, fara, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNaury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 1ioW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work) At Work 1 Sale thy 
22, I hereby certify that I attended the deceased from AD. 1982, toflar.. (%., 19V%2, that I last saw the deceased 
= 
alive on 1, 19°93. and that death oceurred ‘at FLL -4 If, trom the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS, ATE SIGNED 


nbaegh Prager a nM. wor Irol, ds [183 
SURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or count! (State) 


REMOVAL (Specify) 
aia | | Svinte FRED. Ce. Mid. 


claNuagy,1o-19%. ST. | EME 
BY LOCAL} REGISTRA! 8 fe Oh MARKS eae: FUNERAL DIRECTOR ADDRESS 


iC" 
REGISTRAR ifs eile | WM. F. BAST ang Sons JDoons2o-MOs. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wa shingt on MARYLAND STATE Md. COUNTY Wa shingt on 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ae 


Of = ane Fa yerstown YR tgp pace) any {If outside Te erst write RURAL and give nearest town) 


TOWN 


HOSPITAL OR . If rural, give location! 
INSTITUTION 0! STREET ¢ ) 


OR 
STREET ADDRESs Washington Co. Hospital AppRESS 837 Armstrong Ave. 
le peceienn: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) EMOry Robert Glosser cen: TaN 2h 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER} YEAR | IF UNOER 24 Wns. 


fy WIDOW: a 
Male | Wife WIDOW Bi NORGE |Mar. 11, 1879 73 | Hosthe] Dave | Hours an 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


Bei ‘eae guring most of working life, Ha: ee BBy ee Mt. Joy Pa, U Seve 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Robert Glosser Sarah Hummer 
“45, Was Deceasro Ever IN U.S. Ansto Forces? 16. Soctat Security No,: | 17. INFORMANT & ADDRESS: 7 


Peng” | Cais mor oF 16001647585 Mrs, Hattie A, Glosser Hag. Md. 


18. MEDICAL CERTIFICATION t B 
I, DISEASES OR CONDITIONS DIRECTLY L¥ADING TO DEATH: . Onazt AnD DEATH 


-<Tmmediate cause 
es Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing deat! 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


If. OTHER SIGNIFICANT CONDITIONS: \ 
a 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work 1) at work (} 


22. I hereby Bay, y I boca the deceased from@“4«:. = 9: ‘sie ~a.t7, 19.5.3, that I last saw the deceased 
, and that death occurred at. 3 from the causes and on the date stated above. 


(DEGREE io ae DDRESS DATE SI YED 
Spe yey yet [/r»%/S> 
DATE THEREOF NAME OF pr ERY OR CREMATCRY LOCATION (City, town, or county) (State) 
Janes 26,1953 Rose Hill Cemetery | Hagerstown Md. 
B Bee) BY LOCAL 24, FUNERAL DIRECTOR Maes 


|Seott F. Minnich & Son Hag. 


Yes—) No Vl 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, Hl (CFTY OR TOWN) (COUNTY) (STATE) 


a 


- 


a 


VS. A15 * @ 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hiss 
CERTIFICATE OF DEATH iis ae ths 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) © OF DECEASED: 


___ county Wa maryLanp _|__ stare Maryland 
SITY ( (if outside corporate limits, write RURAL, LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Sows "Beers towH 4 Sy EE eer 


NOSPITAL OR STREET (if rural give location) 7" 
INSTITUTION OR ADDRESS 


STREET ADDRESS 941 Concord St. _8411C6neord Ste 


3. NAME OF 7 i q 4. DATE th) (D Year) 
NAMEIDES (First) (Middle) (Last) DAT iMoati) (Day) Yea) 


(Type or Print) ANNIE ELIZABETH GOETZ Skarn: January 23 1» 537 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Ye Hi UNDER 2} HRS. 


Fenale | White Grav Widewed | Sept. 4,1874 7B yee, | Months) Days | Hours | Min. 


“10s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign i maedic CITIZEN OF WHAT 


k de duri f ‘king life, : COUNTRY? 
wen if retired) Hogewite | Own Home Five Forks Pennsylvania USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Henry Burtzan Elizabeth Ritter 


15 Was Deceasep Ever IN U.S.ARMep Forces?| 16. Soi Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No ae eee None Mrs Harry King, Hagerstown, Md. 


: 18. MEDICAL CERTIFICA 


Ox OR CONDITIONS DIRECTLY LEADING TO DEAT, 
Go Xiate cause Mie 4 Le 


Antecedent causes (s) 

Te or conditions, If any, 

giving rise to the above cause 

stating the underlying cause Inst, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


. DATE OF rete 19b. MAJOR FINDINGS OF OPERATION 7 ie AUTOPSY 7 


Yes] No (7 


ACCIDENT (Specify) ee (Home, farm, factory, we (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Be bldg., ete.) 
HOMICIDE fazur’ 


Bs (Month) (Day) (Year) (Hour) nite OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Work (] 


22. I hereby certify that I attended the deceased from Cm LIA. eaae 23, , 19. 53, That .1 last saw the deceased 
(-2%.»....., 19973, and that death occurred at rom the causes and on the date stated above. 


Ri (Degree ys) title) ~ ADDRESS ATE SIGNED 
ea ‘ghoaee na pre, Ment pene ee 


BURIAL, eee | DATE THEREOF a OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Be oes 1/36/53 Rest Haven Cemetery | Hagerstom, Maryland 


Bh /PFB\A 


| REGPSTRARZ, SIG. i: lie FUNERAL DIRECTOR 


laparew X, Coffman Hagerstown,—Md.— 


VS. Ald e @ 


treet 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. Th 


— 
r 


PLEASE WRITE PLAINL 


please write the causes of death clearly an 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} Ne a 
4 Dr. Conar 
CERTIFICATE OF DEATH = “Ree. a No.BOB- a 
1. PLACE OF DEATH: * 5 2, USUAL RESIDENCE GIOME) OF D& Aaa i, 
‘ ington 
iad COUNTY Washington MARYLAND stare Maryland “COUNTY 
% giry oe ee saiburets heme write RURAL] LENGTH OF Baa spt {if outside corporate limits, write RURAL and give nearest town) 
ea res’ Own is place) 
& town” ‘Hagerstown | 38 Years Town Hagerstown = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 941 Concord Street - 941 Concord Street 
3. NAME OF (First) (Middle) (Last) a 4. DATE (Month) (Day) (Year) 
(Typeor Print) Charles .°. Henry \ Goetz beatu: ‘Jan. 2, 9 BS 
5. SEX: 6. COLOR OR 7. SINGLE, MalttGED, 8 DATE OF BIRTH: 


WIDOWED, DIVORCED, 


Maile White (srciParried is 


J. lan. 1.1897 
10a. USUAL OCCUPATION. Give kind of 1¢b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) : 
fn oe during most of working life, INDUSTRY: 


Me fas eUting Co. __| Metal Work i. Greencad.t AME: Sai “U S.A. 
Fray A. Go@tz ‘Annie Bo Burman $$$ 2 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16, SociaAL Security No.:| 17. INFORMANT & ADDRESS: 


peacet Days | Hours { Min. 


9. AGE iast birthday:| IF UNDER I YEAR fs UNDER 24 HRS. 


2. CITIZEN ‘OF WHAT 
UNTRY? 


(Yes, no, or unk.)| (If ae give war or dates of 
no___f"*_ none 219-20-2453 Mra, Annie Goetz te 
18. MEDICAL CERTIFICATION, 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 941 Concord cae Once Aeit tee 
o Ymmediate cause (a) —<& Qeaned TAO, | 2 
DUE TO 
x Antecedent causes (s) 
Diseases or conditions, if any, oh ae 
giving rise to j¢ above cause 
stating the underlying cause iast_ DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Plow 
related to the disease or condition causing death, “i. > 
19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
= Yes) No fh 
21. ACCIDENT (Specify) a (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNIURY. $e 
TIME (Month) (ay) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m._| Work 1 At Werk 0) — * 2 
22. I hereby certify that I attended the deceased from 19 _198>., to pel ., 198.2, that I last saw the deceased 
ali bpeest.. 199 , and that death occurred at : 2485, from one causes and on the date stated above. 
NATYRE (Dearee or titie) ADD: DATE SIGNED. 
Veh ad, hie ra detect. /-3=$3) 
33. Ta as Ta at SE DATE THEREOF | NAME OF CEMETERY OR CREMATORY Eacerion (City, town, or county) (State) 
pecify, 
“Burial | 1-4-1953 _| Rose Hill Cemet Hagerstown, Md. iin 


~ ADATE ree BY LOCAL] REGISTRAR’. BS car ie WE LEVE “ali 
LOONIE SF _ | ieete Tee ev Andrew _K, Coffman, Hagerstown, Ma — 


“Of 


2a 
Sa 


ae: 


( 


¢. 


information carefully. 


vs. v@ 


‘he correct age 


a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


. Supply every item of f 
: please write the causes of death clearly and legibly. 


ly important. Physi 


icians 


is especial! 


_ 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH OSS4 


CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS iene eee ee 


T. PLACE OF DEAT % USUAL RESIDENCE (HOME) OF DECEASED. 
Washington MARYLAND M, d 


on ant outside stew) rs Hmits, write RURAL and pe es m, STAY ae (If outside corporate limits, write RURAL and give neareat town) 
give nearest t ce) 
bs Rae) fown Sandy Hook 
SEE on ~ SBR ead 
STREET ADDRESS Residence Main Street 
3. pl es ‘a (First) = , (Middie) (Laat) | 4. oe (Month) (Day) (Year) 
(iype or Print) Ernest White Gordon Beata ioiay ia 
5. SEX 8. COLOR OR RACE DOW eb MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | If wee ler 1 year nae Se 
* ours Dy 
ide le tSpectty) “MATT OG LA 65 __ yrs. 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss or | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF Waat 
@ during most of working life, even if retired) BB SRS Y B: Conte 


ie) 
‘ATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Iss _ 


15. Was Decerasep Ever IN U.S. ARMED FORCES? 


(Yea, RqpA unknown) | es ihe angng dates of 


16. Socra, SpcuritY No. 
None B 
18. MEDICAL CERTIFICATION 


4 
xe Immediafe cause (a 


f 
wy Antecedent cause(s) 


Diseases or conditinns, if any,  (b)... avulsion..of..skuL....and..barip.tissue_ 
v giving a to aes eae 
at ini e underlying cause last 
€i23-3 =a ( 20 Se-gpe shot gun ) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


No 
21. EXTERNALCAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY #0r CONTRIBUTING [) OF office bidg., ete.) me 

CAUSE OF DEATH. NJURY ‘ 


Sandy Hook Wash. Md. 
Le (Month) (Day) Wear) ea INJURY OCCURRED HOW DID INJURY OCCUR? 


Whit 
twaury J - /-~S3 46%, ie 
held an Autopsy CT, Inspection 


work 
22. I certify that I took charge of the remains described aboye; Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find shat said deceased died on the day stated above, and death in my opinion resulted 
from: mera causes [}, accident ], suicide , ERR” (], wndetermined (. 


LPUTY ME 3) ADDRESS 
1 dusts Mi Yecdeasn. 0, WO. H 
W 5 


il. OTHER SIGNIFICANT CONDITIONS | 


Not while 
at_work 


DATE SIGNED 


LOCATION (City, town, or covhty) 


Knoxville 


, Bolivar vWest Va. 


MARGIN RESERVED FOR BINDING ‘ 
,, WITH UNFADING INK. Supply every item of information carefully. The dorrect age 


cially important. Physicians: please write the causes of death clearly and legibly. 


\ 


is espe 


PLEASE WRITE PLAINLY, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. Nou... Seu 


[PLACE OF DEAT’ SCSCSCSCS;7;73>P 6dr. aStan RESIDENCE (OME) OF DECEASED. 
COUNTY _KASHINGTON MARYLAND STATE MARYLAND COUNFK SH INGTON 


= ory {ETE limita, write RURAL and | LENGTH OF STAY || CITY (f outside corporate limits, write RURAL and give nearest town) 
arn 28 REE S TOWN | "perigee on, HAGERSTOWN 


Ser OR STREET ay Heals 
ITTUTION OR > 4 iY ‘cal S ADDR! ie 
INSTITUTION OR. 519 5. POTOMAC ST. me 519 5. POTTS 
3. NAME OF (Firat) QMiddie) (Last) 4. ee (Month) (Day) (Year) 
Uype oF Pint) GUY EDWARD GRIFFITH OF on JAN. E: at 
SE’ 6. COLOR OR RACE | WIDOWED” DiaRcE 8. DATE OF BIRTH | 9. AGE "a 7 = ee pedals I rane 24bn., 
Sy > a: a t 
MALE WHITE Gey) BitGhe | 9/22/1911 paths | Bay | Hours] ata 
la. USUAL SER ANS (Give kind of work} 10b. KIND oF BUSINESS OR tt. BIRTHPLACE (State or foreign fl _m 12, CITIZEN oF Waar 
oan fun EWssreati tied | TOURED, HEALER | MARYLAND | “coor ff, Sn 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


JOHN HH. GRISFITA LILLIAN BURGER 
Ralggr tion ger ememer arta] “PT Toe eg | WR ELCPAN CR EPrr on ROT RBIO™ 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTs 


Immediate cause ie acobug tee’ eer d Hsasany ( (7s ae | 7 ga 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........... Seo iy cee er See ee re ee ce {em ee gee 
giving riee to the above cause 


stating the underlying cause last os 
©) shoots tial e 5 4) i 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
to the disease or condition causing death. 


CIDENT ‘Specifyy PLAGE (Home, farm, esos: wtrest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICH OF office bldg,, ete. 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work © At work 


22. I hereby cortify that I attended the deceased from/O.7.2..f......... » 18) 42, to. nt cien ies 53, that I last saw the deceased 


alive on....AT.... Fon LSTA, and that death occurred athe 3 6 (7..m., from the causes and on the date stated above, 
SIGNATURE (Degrees or title) ADDRESS DATE SIGNED 


ea me 209. oe 


SA NVaENs 


2 NV 
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el 
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oe 
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INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING 
rtant. Ph: 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Dr. Ditte, 


CERTIFICATE OF DEATH --Reg. Dist, No 


a ae ed DEATH: 2. a RESIDENCE (HOME) OF DECEASED: 
Washingten MARYLAND Maryland COUNTY . Wash. 


oe ws outside eoeporate limita, write RURAL and at ke oe a ae (If outside corporate limits, write RURAL and give nearest town) 
ive, 10" ce) 
town’ “@hewsvi ile bei 6! Shan Chewsville 
HOSPITAL OR STREET (if rural, give location) 4 


STREET ADDRESS Main St. ADDRESS ain St, 


rn 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cyreortrint) _ MAUDE POFFENBERGER HARPER Death Jan. 3 5319 


5 SEX @. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATH OF BIRTH | 9. AGE lant birthday | Il under tyear [ifunder24 bm. 
| WIDOWED, PIVoRcED. Months | Bays Hows | Min. 


Female White (Specify) yerced | M 3_ 1876 76 yn. 
Lt yee BS EAH Bea ele ae ee OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) | 12, Crrizen or WHAT 
jone Ing my of wor! le, even ff retir .NDUSTR' 
Geusewite Ovm home Chewsville Md. SOEs as 


13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
Heary J. Peffeuberger | Auna Rudisill 
15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT AND ADDRESS 
Cag ee ee None | Miss Faunie Poffenberger 
18. MEDICAL CERTIFICATION ews e 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yin Immediate cause he - Taek: A 


xX Antecedent cause(s) 
Diseases or conditions, if any,  (bYZ—.. 
giving rise to the above cause 
atating the underlying cause last 
(c) | 
il. OTHER SIGNIFICANT CONDITIONS 


i INTERVAL BETWEEN 
ONsEt anp Deara 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
sig) 7x Yes No 
21. ACCIDENT S| CE (Home, farm, factory, street, : (CITY OR TOWN) ‘co i 
a ae Specify’ | OF oftze Hide. eos.) ry, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
m 


INJURY Work At work () 
22. I hereby certify that I attended the deceased from = 


alive 00... fre 2t 229... and that death occurred at....,.2.47*Ab.m., from the causes and on the date stated above. 
SIGNATURI (Degree or titie) ADDRESS 


23. Bi 


Cemetery Smithsberg Wash, Ce. Md. 
24. FUNERAL DIRECTOR ADD! 
_Andrew K, Coffman Hagerstown Md. S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. ats: @ 
MARGIN RESERVED FOR BINDING 


‘the correct 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 


y 


6 ee eee = 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Jashington MARYLAND state Marylandcounry Washington 
on. eager pe SR UAD aa cauiesy ee (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hacerstow 2 ares TOWN Chewsville 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS Wash. County Hospital NO ADDRESS 
3. NAME OF First} ‘Middl Li 4, DATE Month D. Y¥ 
DECEASED: af ‘iret) ( le) (Last) be (Month) (Day) (Year) 
(Type or Print) sraden Ragan Hartle DEATH: Jane 1 9 53 
S&. SEX: | 6. COLOR OR 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, ‘Monthe| Days | Houre | Mina 
_ whi (Specify): " Gin ole 3+13-188 ax ‘9 118 
10a. USUAL OCCUPATION (Give kind of ] 10b. KIND OF SU SLNEES OR | Il. BIRTHPLACE (State or foreign fe 12, CITIZEN OF WHAT 
work sey scarica most of working life, INDUSTR COUNTRY? 
even if retired): Self Employed | Chewsville, Maryland UeS.Ae 
I3. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
. John Hartle Della Rinehart 
15, Was Decrastp Ever In U.S. Anmep Forces 1 16. Soctau Security No.: | 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.); (If ey give wer or dates of 
NO. | service YONE. | Mrs. Charles Rowser, Chewsville, Maryland 
18. MEDICAL CERTIFICATION aA i = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


Immediate cause 
x Antecedent cause(s) 


XK Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ——— 
related to the disease or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
—— 
S' 


192, DATE OF OPERATION: 
a Sa YesC]_ No 

21, ACCIDEN (Specify) ELACE (Home, farm, renee street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg, aa See LS 

HOMICIDE INgUR it 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY = M. | work(] “arworkt] 


22. I hereby ei y that I hi 39 the deceased from.esseesseorey ig, $0... hf, ., that I last saw the deceased 


ms oe z, and that death sedated teas Ok m the causes and on the date stated above. 
SIGNATURE £7 (DEGREE OR TITLE) DATE S}GNED 


MD. 


| NAME OF CEMETERY OR AT OY LOCATION (City, town, or count; (State) * 


Rose Cenehery I tow Jars 
URE | 24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter % Sons, Hagerstown, Maryland 


- 


VS. Ald & 
(-) MARGIN RESERVED FOR BINDING 


af 


fully. The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


care 
legibly. 


ite the causes of death clearly a 


cians: please 


ially important. Physi 


is especi 


writ 


tg 
MARYLAND STATE DEPARTMENT OF HEALTH if < 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2° =. 


1 RLACE OF DEATH 2. USUAL RRgDeNce (HOME) OF DECEASED ery h 
Washington MARYLAND aan 
CITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
TORE te es ate (inthis 1 place) ok Rural Hagerstown 
TWRMDEOR OR Gachenrton Co, Tootcl | coe + as 
STREET ADDREss VWachington Co, lospital. Hager Rt. 5 
3. NAME OF (First (Middiey Cast) 4. DATE (Month D 
DECEASED pratt Hort mn | OF cy Ea mB 5 
(Type or Print) or DEATII ml 3 
5. SEX Te EEE. | %. DATH OF BIRTH 9. AGE last birthday | Irunder 1 year [funder 24 re, 
‘A era onths.{ Days | H in. 
fem: Goaly) Sinete | _dnn 30, 1953 yrs. lacie by Pf 
10a. USUAL OCCUPATION {Give kind of work | 10b. Kinp oF BusINESs oR | 11. BIRTHPLACE (State or foreign country) 12. Civtzen OF WHAT 
done during most of working life, even if retired) | INpusTRY ee ann: anal | CouNtTRY? 
ra - ty HG, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fi l a ale je 
Paaee tLe ra V. 
Wa WAS eee eer pes RMED raat 16. SOCIAL SECURITY No. 17. INFORMANT ee 5 ms 
es, no} nknown) ‘year, give war or dates of a. a ._ 7 ee ey my : Ma 
: iis | “ service) | Rarity Bd LL Cy LK ‘ 5) Fi? Se 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D, 
Immediate cause (@)..... Unhel 4 i d 
ft), 
i [7 . Antecedent cause(s) 


Diseases or conditions, If any, — (b) 2. --..-2.----» 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIOQN,| 19b. MAJOR FINDIAGS OF OPERATION ] 20. AUTOPSY? 
Yes 0 No 
“Bi. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE E OF ice bidgpete}—————_ eee 
HOMICIDE INJURY i _ 
Wiad (Month) (Day) (Year) (Hour) me prt OCCURRED | HOW DID INJURY OCCUR? “4 
es it Note -_—— 
INJURY. Wor DB At work 


; wg. 


22. I hereby certify that I attended the deceased from. 244.4... i: LBbass 4 19983, that I last saw the deceased 


f ~50.., 1993, and that death occurred at. 


alive on.. m., from the causes and on the date stated above. 
SIGNATURE MD or title) “ADDRESS DATE SIGNED 
“led terdt anslbe. De oP-Z2-3 
3. Bay oe DATE | ae OF CEMETERY OR C. TORY | LOCATION (City, town, or county) Gtate) 
i 
ta frecity Feb. 4 1953 Rose Hill Cemeter Hagerstown Md, 
os REC D BY LOCAL | RE RS TURE 24. FUNERAL DIRECTOR ADDRESS 


= /FF3 Scott F. Minnich & Son Hag. Md. 


Bd 13 323360 


f 


a 
The correct 


(1088! 


rmati si 


please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


age is especially important. Physicians: 


VS. A15 ¢ 


Male 


MARYLAND STATE DEPARTMENT OF si ile a i H 
an Ph ry. AJ > manny od a) ryY 2 ii van 
CERTIFICATE. OF DEATH Reg. Dist. No. 302 
“PLACE OF DEAT: = 7, USUAL RESIDENCE (HOME) OF DE ABAD | == 
: ington 
2 |_ county _Waghington MARYLAND stars Maryland _ COUNTY ——__ 
= “SITY ( (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo and give nearest town) (in this place) OR 
a fown Hagerstown Days ps Hagerstown 4 
HOSPITAL OR Ths STREET (if rural give location) 
ee cae 
__ STereT APPMish, County Hospital b. $22n Avon Boad _ a 
3. NAME OF (First) (Middie) ade 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) CRAIG WILLIS i DEATH: January 21 163 
8. SEX: 6. COLOR OR 7. SINGLE, WILLIS 3. ripe OF BIRTH: 9. AGE last birthday :/IF s LYeAn| IP UNDER 24 HRS, 
CE: WIDOWED, DIVORCED, | 


| Months; Days | Hours | Min. 


Whi te (Specify) : Singl le Jan fe) yrs. | 


10a. USUAL OCCUPATION. Give kind of 


E fore ountry): |12. CITIZEN OF WHAT 
10b. KIND et f BUSINESS OR | fi. HOS xc (State or foreign country) COUENY > 


work done during most of working life, 


ven iPretired)? "Enfant ae Hagerstown, Md, CC _—_— 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Virgil L il Lee Hawkins Beulah V. Jenkins _ = 
we, pig oe eer ve US anita Fences? 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: H 
0 service) agitate None Beulah V. Hawkins : agers town 3 Md. 


1. 


18, MEDICAL CERTIFICATION 
DJSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


ort da 


fjimmediate cause LS sage’ 
A DUE TO bs 
A Antecedent causes (s) Buk 
Diseases or conditions, if any, (b) tA 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(eo) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not NV unt 
Tolated to the disease or condition causing death. = 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| dea ao 
21, ACCIDENT (Specify) ep] (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jor. office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fury m. Work [J At Work (] —— 


22. I hereby certify that I attended the deceased from ..../.7/ 4 


198 3 to A. ail... , 19. 831 that I last saw th the deceased 
alive on 7 19,3, 3, and that death occurred at Kreg. hon, Pecos the causes and on the date stated above. 


Va, ae’ or a a DATE SIGNED 
La EV, eraac Sf /-a2r-5Z 
a whos i oo oe THEREO. NAME OF CEMETERY OR elke LOCATION e298 town, or county) (State) 


ib: Rose Hill Cenete Hagerstown, Md. a a 


FUNERAL DIRECTOR Poa 


Andrew K, Coffman_ _Hage#é town, —lid.. 


Baek, (Specify) 
Pariae BY LOCAL) | a/ga/: 2/53. 
Ee, /FF3\ 


13.2 9F3aQ 


= 


“WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


: please ws the causes of death clearly and legibly. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
— 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22 


RESIDENCE (HOME) OF DECEASED: 


COUNTY > A be é 


1. PLACE OF DEATH, 
COUNTY 


MARYLAND 

CITY AT outside corporate limits, write RURAL and | LENGTH OF STAY 

give nearest town) | chy ) 

TOWN (NEYMO1 Cu 

TNSTITOTION oR : Z : 

STREET ADDREss (1/¢ Z ed (¥teEp Vv 
3. NAME OF (First) (Midd (Last) 4. DATE Month) Day: 

DECEASED y, ee | BS ¢ 7 ) q _ Wear) 

(Type or Print) Vit LA ert DEATH 2 93 
5. SEX %. GPLOR OR RACE | 7. SINGLE, MARE . DATE GF BIRTH ‘9. AGE last birthday | If under t unde 
ie i | WIDOWED pHyonce, | 77 i ” |i Montha ths | Bars | Hours |i 
vi rhs Speci k 1a c 1/4) OMG yrs. 
10a. USUAL OCCUPATION Oe oun of work | 1 ae or Bustngss on ee IL BIRTHPLACE (State or foreign country) 12. Crvmzgn or Wuar 

retired) | /J - g 


Cage Qe} 


etd 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH v Onewr ann Dears 


YSt Immediate cause (a)... eee Sipe 52 e ae) Repereay aeeeer 


antecedent cause(s' 

Oh On tecoteiit 

Diseases or conditions, if any, (b)-. ORM AEE oe ee Md oe 
mee ries ta ee wbereanen 
tating the underlying cause last, 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


onditions contributing to the death but not —_—— 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a YT 
es ETS Yartt— No 
21. Eisen ale Specify) PLACE (Home, farm, factory, treat, : (CITY OR TOWN) (COUNTY) (STATE) 
———— ] OF _— office bldg., ete) 


ig.» 
HOMICIDE i 
oe (Month) (Day) (Year) (Hour) eo edi’ R, HOW DID INJURY OCCUR? 
oe 


INJURY m Work ‘at work 


alive on 
SIGNAT! ¢ DATEy SIGNED 


eA, AO VE MOAR} 
State) 


23.8 SNGVAL REMATION | DATE THEREOF NAME OF CEMETERY OT Ry (ATORY LOCATIQN (City, town, or county) 
Pa i) ee 


y, 
r14. xe t EEC nth 4 Chew. PLALIEPA HAGE La 
ECD BY LOCAL ) Rgis 24 JFUNERAL DIRPCTOR 2: A ADDRESS. 
[BY >, /7 aT (pees 4 ALMA Vryerand 


information a 


item of 


i 


the causes of death clearly and legibly. 


. Supply every 
please write 


ysicians: 


2 
= 
a 
Z 
--) 
4 
3 
es 
e| 
w 
> 
io 
2 
a 
A 
Z 
3 
= 
< 
2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially impertant. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2S... 


I. PLACE OF DEATH> 2. USUAL RESHDENCE (HOME) OF DECEASED- 
COUNT’ STATE co, 
MARYLAND 


TY) 
CITY (If outside corporate limig, write RURAL and ) LENGTH OF STAY CITY (f outside|corpochte limith, write RURAL aod giye nearest town) 
OR give nearest town) (in. this pipes) OR 
TOWN A TOWN : 
HOSPITAL OR STREE (If rural. give location) 
INSTITUTION OR ADDRESS ~ 
STREET ADDRESS : : 
3. NAME OF ( B Month: Di 
DECEASED 7 oF (Month) (Day) (Year) 
(Type or Print) 110 Daa A ma 1S, 
c é If uoder F year {If under 24 bre, 
a | aye Hou] Min. 


Toa. USUAL OCCUPATION (Give kind of work] 0b. Kinp oF Dusiy R ¥2. Citizen or WHAT 
done during most of working life, even {f retired) | INDUSTRY coe RY? 


33. FATHER'S. Una. 
16. Was Dac! Ever IN U.S. ARMED Forcus? | 16. Soctat Security No. 


(Yes, no, or unknown) | ae give war or dates of 
lservice) 


18. MEDICAL CERTIFICATION 
INTERVAL BurwBENn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATII ONnseT AND DEaTe 


Immediate cause Ce ee Mee 


44/ Antecedent cause(s) 
Diseases or conditions, if any, — (b) 2. nse onneee 
giving rise to the above cause 
stating the underlying cause last 
fe) ' 
Vt OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION bas 20. AUTOPSY? wi 


21. EXTERNAL CAUSE WAS ace (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) 2 Oey 
PRIMARY (jon CONTRIBUTING [> office hidg.. ete.) 
CAUSE OF DEATH. PNIURY 


TIME (Month), (Pay) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF . While at Not while | 
INJUR 


m work 0 at work 


obtained by said Autopsy, ection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 


from: natural causes (EF accident [], suicide (j, homicide (J, undetermined CT. 
NATUR (Degree oF tile) 4 EXANPRESS 4 75° 7. = PATE sianye 
aos T a y f 
23. me AL, CRF, ase Fr 2 OF CEMETERY * CR 7 RY Ke "ATION (G oe or couneyy 
mp : | fan 
¢ Wese3 


22. I certify that I took charge of the-remains described above, held an Autopsy L], Inspection Lk“ Inquiry [] thereon and from the evidence 
L 


= 


f 


Mg 


) 

gq 
a 
Q 
a 
os 
3 
a) 
a 
FA 
a 
FI 
% 
8 
2 

2 

g 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22d, 


+ PLACE OF D 2. USUAL B ‘OF DECEASED: 
COUN’ Hs SHING TON ee STATE MAP YES E coun¥\ SHINGTON 
bee (If ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (it ome is Kimita, write RURAL and give nearest town) 


aon 8 Be PRP STO UN (in ehiewpince) oR STOWN 
Roger AL. STREET re . ely location) 
INSTITUTION 0! ADDRESS “EN 
InsriTunON of ASHINGTON COUNTY HOSPITAL 1 W. GREEN’ St: 
3. NAME OF ¥ oy wy haat 4. DATE won (Day) (Year) 
caSBER ALEXANDER KENNY DY 7 SE: i a * 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 ee 
Wanre __| Wegienpep |e rerieey |” 71 om [mm] [ml 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Ki Bi 1. BIRTHPLA' ITIae 
pa this Bobo eas a eae USINESS OR | Spee erent foreign country) a. oo N OF = 
1 5 a 
13. FATHER'S NAME i 14. MOTHER'S MAIDEN NA’ 
AMES J. XENNEDY |“ VIOLETTA WEDGE 
15. Was Decrasep Sine In U.S. ARMED Fone 16. SoctaL Smcunity No. 17, INFORMANT AND ADDRESS F TK STC WN NI a. 
2 TT : é 
(les aonggmaown) igen ivexenor tet! OT po 1anUnee | MRS. MASEL KENWEDY 
18. MEDICAL CERTIFICATION 
Intasval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Dears 


Immediate cause . Coromary Thromhonins | eee 
Antecedent cause(s) 


BSR Tes Eee et Porat scene [ont WAI 


giving rise to the above cause 
stating the underlying cause last . 


(c) 2 
Tl. OTHER SIGNIFICANT CONDITIONS . 


Conditions contributing to the death but not 5 | 
related to the disease or condition causing death. >s r. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 
Ye O No 


21. ACCIDENT Specil; PLACE (Home, farm, factory, strest, : CITY OR TOWN: ‘COUNTY: 
SUICIDE ee | OF ngs bldg. ete) i : , ‘ } oo 
HOMICIDE INJUR 


eae (Month) (Day) (Year) (Hour) SNIDRY OCCURRED | HOW DID INJURY OCCUR? 


( !; 


While at Not While 
INJURY m Work (At work 


22. I hereby cortify that I attended the deceased from.cf.w. a 4 19G6Y, to..C-a.xy...K, 19.9}, that I last saw the deceased 


alive on.J.8.2v.... 87... 1553, and that death occurred at........&7.A:....m., from the causes and on the date stated above. 
SIGN. peut: (Degree or title} ADDRESS DATE SIGNED 


Das Ge Pie -S3 


at fy Fal hs. aK V ind- 


j\ 
HBURIAT, CEMATION Weaeare: NAME OF CENETERYAOR Gp ATG) RY od Gi aty) 
DPD . Mt M62 ME ‘ fTLE CAO 
(c<tH 


UR 9 24, FUNERAL 7 Bet fag Z ADD RESS 
Ze : ECAP OE 


VS. A15 © ® 


MARGIN RESERY ED FOR BINDING 


The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wiisgs 
CERTIFICATE OF DEATH Reg. Dist, No. B65. 


I. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY LN STON, MARYLAND STATE MWA Ru AND _COUNTY 


Hi eta 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corborate limits, write RURAL and give nearest town) 
OR and five nearest town) (in this place) pu 


HOSPITAL OR to a > STREET : (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS |). ©) a == b6 PotomAs ST 


please write the causes of death clearly and 


Hy important. Physicians: 


age is especia 


3. NAME OF i i 4. DATE Month Day) (Year 
DECEASED: (First) (Middle) (Last) (Month) (Da; ) 


(Type or Print) +. EVRHART DEATH: JANUA y= AY = 19.53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst biethday:| Ir UNDER I Year| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days { Hours |e 


Si 3 8. 
_ Ba Write seen -30-1973 | 79-32-14 7 | 
10a. USUAL OCCUPATION. Give kind of 10b,, pak ae yDUSINESS OF 11, BIRTHPLACE (State or foreign country): ~|12. CITIZEN OF WHAT 
work done during most of working life, IDUSTR: COUNTRY? 


Atari TS sit 2 mPLoyep Tievek Gacovee | WionpetowN Pizep.ca. Mol wise. 


») FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


’ 
He \K BPH ART RADING 8 
15 WAs Deceased Ever IN U.S.ARMED Forces? | 16. Sociat Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


I service) Nowe LurHee 2. ike PHaAtT Boone Bore NiO. _3 
18 MEDICAL CERT:FICATION tntereel.. CRA 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


SS immediate cause (a) ...@astric. hemorrhage. z om 24. Hrs 


&! DUE TO = 72 Hrs, 
° “antegedent ceatees Influenzal gastro enteritis Hi 
Be ee 
stdting (hetatieriting ieueetas tg DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not enili 
related to the disease or condition causing death. s ity 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


Y 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work [j 


22, I hereby certify that I attended the deceased from 1718753 perish eta | Renee last saw the deceased 


alive on 1/13/5219. ., and that death occurred at . ue 45 R. , from Ca causes and on the date stated above. 
SIGNATURE exree,or title) ADDRE DATE SIGNED 


wl Shaxpebure Md. Jam. 14, 1953 _ 


IAL, CREMATION, NAME 0! CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL (Specify) Hl) | 


Boriac x me SMET ERY MTL 6 A WASH Cp Ni. 
DATE. RECD BY cess me RS ae eg DIRECTO! DDRESS 


WEEKS) Syl iis auch Seng Dinan nada ee 


Wilson 


vs. Ass: ei (Ye 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No 
—— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND stare Md. county Washington 
OE aed ree eer erzte RURAL | Te Oe CITY (If outside corporate limite, write RURAL and give nearest town) 
BOWE! Hagerstown 6 yrs. TOWN Hagerstown 
HOSPITAL OR | STREET (if rural, give location) 
STREET ADDRESS 651 C A ga) 
ourt Ave., 651 Court Ave., 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
a : OF 
(Type or Print) Carl Lee Kibler | peat: 1 A: 1 (53 
5. SEX: 6. corer OR 1. Se ae 8. DATE OF BIRTH: }» AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HAS, 
2 1D = Months| Di Hi Min. 
male white (Specify) Wid owe: Feb. 18, 1872 BO) Aled ee el ee 


iva, USUAL OCCUPATION (Give kind of | Ib. INDoS oF eee OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during mast of. Cons life, IND fé. ee cg COUNTRY? 
even if retired) ted Operator Retired Virginia wna. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ferdinand Kibler unknown 


“15. Was Deceasto iver IN ‘U.S, AnmMeD Forces? 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


no service) 70510-4816 | Mrs. Ava Swain Hagerstown, Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH: 


Intervat BETWEEN 
Onser anp DeaTH 


10 Yee 


: Um mediate cause 


Al 
\e Antecedent cause(s) 
Diseases or conditions, if any, 


1 
giving rise to the above cause DUE TO ‘ y . 
stating underlying cause last Oe ee kK 
IL OTHER SIGNIFICANT CONDITIONS: 


| 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= —_—__— Ye) Nea 
21. ACCIDENY (Specify) BLACE (Home, fart, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
es ed bldg., ete. aL H 


TIME (Month) (Day) (Year) (Hour) TSTURY OCCURRED HOW DID INJURY OCCUR? 
TNoURY awe oy “work [] steered) 

22. I hereby certify that I attended the deeeased from AUER. ae ime A, t0.. oc aie 1943, that I last saw the deceased 
alive on If ES and that death oceurred at.. fas. Libr an; the eauses and on the date stated above. 


SIGNATUR ar Ao" (DEGREE OR TITLE) DRESS DA; GNE 
LOCATION (City, town, or HF (State) 


23. ee aan RON | DATE THEREOF ~~] ras OF CEMETE: 
RENOVA “ea 1-4-53 Rose Hill Hagerstown Md. 
E REC'D BY LOCAL | REGISPRAR’S SIGN. 24. FUNERAL DIRECTOR ADDRESS. 


GS. 


Fred W. Kraiss Hagerstown, Md, 


rrect 


‘ 
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‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HASY 
CERTIFICATE OF DEATH Reg. Dist. Nowe On sunsa 


————— = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Maryland county Washington 


on. RS a ts a Se) LE fis this pase) CITY (If outside corporate limits, write RURAL and give nenrest town) 
i 


0! 
BON! Hagerstown Wiihemapet ) Life Town Hagerstown 
HOSPITAL OR ¥ STREET (if rural, give location) 


INSTITUTI 
TITUTION ApPRESS 1701 Virginia Avenue 


STREET aos Homewood Hone 
. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: or , 

(Type or Print) Elizabeth Hagerman Kieffer DEATH: J@Me 29 19 


5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | IF UNDER 1 YEAR | IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Mgaths | Dave Hours | Min, 


Female White (Specify): Widow 12=1)-1870 82. srs. 


I0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Housewife Hagerstown, Maryland U.S.A. 


13, FATHER'S NAME: 14, MOTIIER'S MAIDEN NAME: 


‘Edward Harrison Hagerman Sarah Hawbaker 
“15. Was Drceasep Ever IN U.S. Armen Forces 7 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yea. give war or dates of | 
j NONE | Mrs. Fred. Spigler, Hagerstown, Maryland 


service) 
18. MEDICAL CERTIFICATION 1 AL Berwin 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onwer AND DEATIT 


qj immediate cause 


yx Antecedent cause(s) 


Diseases or conditions, if any, 
giving to the above cause 
stating underlying eause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


u 
192, DATE OF cai jae! 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes No} 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (City OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


cee (Month) (Dry) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


b While at Not while 
INJURY M. work ['} at work (} 


22. | hereby certify that I attended the deceased from.. 1 ested roe wy 196%... to. , 19%2., that I last saw the deceased 
alive on... M.c0h.. 2... and that death occurred at....cccecseeeseeMbey fe the causes and on the date stated above. 


SIGNATURE (DEGREE OR TIT B) ADDRESS Ligis 
SPS P 


23. BURIAL, CREMATION | DATE THERY | “Fad or OR CREMATORY LOCATION (City, town, or count: (State) 


memoBur far” | 1-21-1953. Fairview Cemetery Mercersburg, Pae 


oa REC'D BY cal RE IST. re oleh lie FUNERAL DIRECTOR ADDRESS 
SY Jao j tie 9 C. M. Suter & Sons, Hagerstown, Md. 


please write the causes of death clearly and legibly. 
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VS. A15 e @ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hays 


CERTIFICATE OF DEATH Sip BRS BOR 


I. PLACE OF DEATII: > 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE Ma: a fous Washineton 
CITY (It outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest-town 
Ok tnd give nearest town) (in this place) OR 


Leitersbur SYears 2oEe Leitersburg Hagerstown M 5 3 
HOSPITAL OR es 4 STREET Tee loeetien ds #5 


INSTITUTION OR ADDRESS 


age is especially important. Physicians: 


STREET 
ADPRESS Hagerstown Md,, R.D.#5 ——————— a 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 4 
(Type or Print) Flora Grace DEATH: an 4. I9 62 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I YEAR| iF UNDER 24 HRS. 
RACE: BAe eh as DIVORCED, 24 Monthe) Days | Hours | Min. 
Female White (Srecity) Widowed |!June 27, 1883 (ioe eae hes 
10s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR f 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


exon sie epee! _| House Wife Beaver Creek, Wash. Co. Md UL, S._A,— 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Lewis Foltz 
15 Was DecEASED EVER IN U.S.ARMED Forcrs?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If ey give war or dates of 
service, 


18 MEDICAL CERTIFICATION linterval ‘Bewvent 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


\5) Immediate cause eee Re cc MP os larscsatecionesd 4 fs at GE . 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
ststing the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR E INGS OF OPERATION a bhe- 20. AUTOPSY iy 
8/21/3952 | ; Ohara che ata Yes) Noy 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [1] At Work [1] 


that death occurred at .4.2.00.....AsMe, from the causes and on the date stated above, 
(Degree ar title) ADDRESS DATE SIGNED 


‘i E THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
1/6/ Paws i 3 aponnst td 


24. Bes DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.2 an 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE Md. COUNTY Washington 


on tnd give neangye ua pee RURAL: ce thie class’ || CITY (if outside corporate limits, write RURAL and give nearest town) 
WN PARSts town 


yrs Pane Hagerstown 
ENSrTrUniON oR STREET (If rural, give location) 
STREET ADDRESS 111C High St. ed a High St. 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Samuel Walter Koontz ae, 28am 15 is. D2 


5. SEX: 6. COLOR OR 7 Speneunt MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1] YEAR | IF UNDER 24 Hrs. 


Male WEite ue mE ie eae March g ‘ 1883 69 ial Months | Days | Hours | Min, 


la, eS OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work, relied ing most of working life, INDUST: COUNTRY? 


even Palin’ er House Painter | Cearfoss Md. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James W. Koontz Sarah K, Creager 


15. Was Deceasep Ever IN U.S. Arsen Forces? 16, Soctay Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or aie (IE Yes, give war or dates of | 


No service) i mrad _ Mrs. Myrtle M Koontz Hag. Md. 
_-18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DeatH 


“TImmediate cause 


<x Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Qo -@9 Yea No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strevt, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y) | OF office bide., ete.) toss fe 
HOMICIDE | INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 


Yo, While at Not while 
INJURY M. | work{] ut work i 


22. I hereby certify that I attended the deceased from. 4¢ 3..., 1983 OF aaa au 3 539.57 2 that I last saw the deceased 
alive on..... (ah, 19 > and that death baited: at. M24 me 4.m., from: the ¢atises'and on the date stated above. 


SIGNATUR: Vs a % Ba! px, REPRE MALTRR) ADDRESS, WASUINGTORS Ty ow? on 
23. BURIAL, CREATION DATE THEREOF WAM OF CEMETERY OR CREMATO! ; OC. (City, town, or county) (State) 
Mita Pe”: Tan, 18, ra Pleasent Hill Cemetery Cearfoss Md. 
TE REC'D BY LOCAL | REGI | 24. FUNERAL DIRECTOR ADDRESS 


|Seott F, Minnich & Son Hag. Md. 


EX 


sean 


item of information carefully. The vorre 


Supply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


> WITH UNFADING INK. 


PLEASE WRITE PLAIN 


we 
= 
< 
a 
> 


Film G150,Item#7 


1/16/53, mnb MARYLAND STATE DEPARTMENT OF HEALTH SY 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....9902. 0... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY. 
Washington MARYLAND Maryland OUNTY Beale time 
CITY (If outside corporate limits, write RURAL and “Be able, 1 = CITY (If outside corporate limits, write RURAL and give neareat town) 


Town 2”? "PER ors town Town Baltimore 


INSTITUTION OR ADDRES cates 

STREET abpRess 1601 Fountainhead Road S624 Beaumont Avenue V 

3. ERS (First) (Middle) (Laat) 4. oe (Month) (Day) (Year) 
i Clara Virginia Lusb | DeatH Jane 7 1959 


5. SEX Ta OW EDEL BER CED. | 8. DATE OF BIRTH 9. AGE last birthday ont eat ee a 
; o cn 5 
Female Specityy Fz paul el ea 


10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busingss OR 1. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 


done dy ASU Sew PE over if retired) | INDUSTRY NONE | Sinking Creek Virginia | ieee. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William Lewis Farrier Ellen Matilda Vawter 


& ‘Was Meee) ig ae U.S. ARMED eee 18. SociaL Security No. 17, INFORMANT 
‘ea, no, or unknown) ha bn} give war or dates of NONE Dre F, F, Tusb’ Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Deate 
UZ), | Wmmediate cause wm. Arterio-sclerotic myocardial heart disease! 10 yrs. 
Cot 


Antecedent cause(s) 
Diseases nr conditinne, ifany, (b) _Myocara: 
giving rise to the above e: 
atating the underlying cause last 
fo) | 
Ml. OTHER SIGNIFICANT CONDITIONS 


heart failure grade IV. 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION r | 20. AUTOPSY? 
4 Yee No. 


21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [) or CONTRIBUTING [J | OF office bldg., etc.) 
CAUSE OF ‘DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF None While at Not while | 
INJURY m. | work Oat work 


22. I certify that I took charge of tke remains described above, held an Autopsy L, Inspection | Inquiry (J thereon and from the evidence 
obtained by said Autops spection or Inquiry, find that said deceased died on the dry stated above, and denth in my opinion resulted 


from: natural causes (%, accident (], suicide (2, homicide (], undetermined 


SIGNATURE Dessert) ABORESS 145 N. Potomac St. are sicnep 
ig MEDICAL 
diebhet) tla 4 2 WASH, CO., MD. Hagerstown, Md. 1/8/53 
23, us LL, CREMATION DATE THEEOF7 | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Ray ae? 


C'D BY LOCAL | REGISTRARS, SIGNATURE 


Bie, 3, (ZS 2 


IRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Marylani 
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MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. =S2—— 
T. PLACE OF DEATH: ~ USUAL RESIDENCE (HOME) OF DECEASED: == 


county _\WWASHINGTAN MARYLAND _ STATE MARY LAND ____COUNTY WASHINGTON 
or 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oheee give nearest town) (in this place) eins 
E NL GPRAR hawn —— 
NIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS WASH. Onc taspuran __ HAGERaTawN = R.4 - 


3. NAME OF ii i 4. DATE Month (Da Year 
DECEASED: (First) (Middle) (Last) (Month) ay) ( ) 


(Type or Print) RB - RowaARD - fe Bi DEATH: OANDAY AY ~S- 9 $3 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: Ir UNDER 1 Sak UNDER 24 HRS. 
RACE: 


WIDOWED, DIVORCED, [agence] Daye | Houre [ Min. 


. (Specify): + TS. 
WHITE Wi dowrn -ign7 | 9S- 9-30" 
“T0a. USUAL OCCUPATION. Give kind * | 10b. pie “fet aoe zt ve BIRTHPLACE (State or foreign RO ay): 12. CITIZEN OF WHAT 


work done during most of working life, INI] RY: COUNTRY? 


if ed} s 
=e le AA Finke | Piigoein NABeRp WASH. Coomp) Ws.A- 
13. FATHER’S: E: 14. MOTHER’S MAIDEN NAME: 


PETER MARTZ _ Reaecea  WKEADLE 
15 WAS DECEASED EVER IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Noo aes! NoNr IMRs.Tsame. Reener -Baansmere MP. 


18. MEDICAL CERT:FICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y) Immediate cause fa)... 
DUE TO 
Antecedent causes (s) 
Xx Diseases or conditions, if any, (by 
giving rise to the above cause a 
stating the underlying cause last_ DUE TO 


fe 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ids: DATE OF OPERATION: | 18}. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY ? 
Yes Note 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ~ (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) > 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) gh Eg OCCURED _ HOW DID INJURY OCCUR? 


0 While st Not While 
___INJURY, m™, Work {] At Work ko 


EEF, that I last saw the deceased 
alive on =... Ey 1@%.5., and that death occurred at . “2. _ eee the | causes and on the date Stated above. 


SIGNATUPE (Degree or titie) SIGNED 
33. BURIAL, snd DATE oy MATORY | LOCATION (City, town, oi Ligg-> (State) 


OVAL (Specify) | 
ytipL METER Ry | Boonsmero WKSH Se DAD 
/PATE REC'D BY . ye eye SIGNS” pesone eg FUNERAL DIRECTO "ADDRES 


ptinted {SD WSF. BAST AND Sons loons mors MB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — |) (/\)!! 


hs 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The ¢ 


2 
& CERTIFICATE OF DEATH Rega Disw iN: 302. 
“ = 3 A - a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
county Washington MARYLAND state Maryland Washington. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Dae give nearest town) (in this place} OR 
Hagerstown Life BAN Hagerstown ’ 
NOSPITAL OR STREET (If rural give location) 
EEE ostee ADDRESS 
A ‘Ss 
150 South Mulberry Street 150 South Mulberry Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oseph a 
(Type or Print) Jospe: Joseph) Clifford Marta DEATH: J@Mg 23. ass 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER I] YEAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male White (Specify): Single 27 =] gee | 


“J0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, INDUSTRY: 


ever attic Contracter Own Business 


Ef Ha, rstowm, Maryland ___ 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NA : 


15 WAS DECEASED inte IN nih aetna 16. SoctAL Security No.:| 17. iREORHenTS Beast a ‘ 
(Yes, no, or unk.)| (If Yes, give war or dates of 
520-40-2535 Mrs. Clarence Keedy, Hagerstown, Mie 


No service) 
18. MEDICAL CERTIFICATION 
Interval Between) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat 


10). KIND OF BUSINESS OR | 11 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIiLAT 
COUNTRY? 


A 


Vis) : 
Niminelate ones a ee Oe Wann oe AU ARO we... 
e 
Ss DUE TO 
Antecedent causes (s) 
¥ Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes ()_Nofi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE __ INJURY S 
TIME (Month) (Dey) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. Work (1) At Work 0 re rt —_ — = 
22. I hereby certify that I attended the deceased from ..,04.....419.S.2. to ......%¢t.éom., 194.2., that I last saw the deceased 


alive on .2.2..Jn...., 19.42. and that death oceurred at "..4/:.¥.7™., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS ATE SIGNED 
CLaab Coadeedes a yw ef ((f2 4 f59_ 
23. BURIAL, CREMATION, | DATE THEREOF | NAME 0. EMETERY OR CREMAT! RY ‘ATION (City, town, or county} (State) 
b se_H: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


REMOVAL (Specify) | =» | 
By pane by coca 0 eects, ee 
y= ea WE Ee Zz , C. M. Suter & Sons, Hagerstown, Maryland 


as @ OC) 
, MARGIN RESERVED FOR BINDING 


\ 


“WS 
74 


4 
e 
2 
a 


# 


corréet ape 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


vs. a * 


lly. The 


ply every item of information carefu 


is especially important. Physicians: please wie the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.....22C.<@m.... 
1. ene DEATH: es ea RESIDENCE (HOME) OF eee Vere 
Washington MARYLAND Maryland Wash. 
ok (If outside compErare. limita, write RURAL and | LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town) 
wy v8 YWaserstow | (ing eile gulag fown Hagerstown 
TTT TEER ee ag: 
STREET ADDRESS Washington Co, Hospital 717 Summit Ave. 

3 Een (First) (Middle) (Last) | 4. aoe (Month) (Day) (Year) 
(Type or Print) Charles Brewer McCune SeATH 3 eo 
5. SEX 6. COLOR OR RACE te WIDOWED: MERGE CHD: | 8. DATE OF BIRTH 9. AGE last birthday nD 1 year Ekundar 20s 

“i onths | Da: fours in. 
male white Get widowed, Mar. 28, 1869 CS) an an | 
Wes BeUae Baa ey (Give kind of work] 10b. Kinp oF Business OR i. BIRTHPLACE (State or foreign country) | Ta, Civreny or WHAT 
one daride oe ES Sarees (Ep Oa Penna. 1S.A. 


13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
ohn T. McCune | Mary Elizabeth Atherton 


15, Was Deckasep Ever IN U.S. AxMeD Forces? | 16. Sociat Security No. We pc AND ADDRESS 
(Yea, no, or ykpow) | ittyes give war or dates of none | Ral ph McCune Hagerstown, Md. 


service) 
18. MEDICAL CERTIFICATION 
Interval Between 


I. DISEASES Oi CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATHS 
Fractured left femur (closed) 


Immediate cause (a). 


SQ 
— 
o> 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


‘< scdusteear ed siawionl a, 


1. OTHEK SIGNIFICANT CONDITIONS 
Conditfona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes QO  NoO 

21, EXTERNA USE WAS peels (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATS) 

PRIMARY [46x CONTRIBUTING [) une oe epg.) Ws 

CAUSE OF DEATH. “ot 4 Z . . 


ills (Month) (Day) (Year) we Tote OCCURRE of 9 
le at Not whil 
tmury/R 26 Sv 6.6. 7 work CT at work (D% leg 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection [pe Inquiry on a the Bs, 


#L-O 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the — tated above, ia death in my opinion rested 
from: natural causes |), accident [j, suicide, homicide ||, undetermined _ crane 
S}GNATU s SPPETY HEBICAL EXAWPDRESS ae 7). i SOE. ee 
J 3 L7 Melle u B WASH. CO., MD. ay ree Te ee 
23, BURIAL, CREMATION |) DATE TITEREOF NAME OF CEMETERY OR ceona LOCATION (City, town,or county) and 
"pura 2~2-53 Rose Hill ‘te Hagerstown Md. 
DAZE ,REC'D BY LOCAL | REGISTRAR’S SIGNATURE sit 24. FUNERAL DIRECTOR ADDRESS 
PE 2, Vs & ae) S Fred W. Kraiss Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH | ' 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. No... 22.2 


he eRe: OP DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


es : Washi ngton MARYLAND Str Mayland COMMAS A ngton 
G ng oe Preaaee serrate limita, write RURAL and saci Eat! arr | Ga (If outside corporate Hmits, write RURAL and give nearest town) 
Town” BASEFS town BO Ve. Town Hagerstown Maryland. 


pet 
rect age 


*. 


ion. carefully. 


Antecedent cause(s) 
Ui Diseases of conditinns, if any, (b)..4 

giving riee to the ahove cauge 

stating the underlying cause last, 


(©) ' 
Nl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


TECTTEDS on ee TORR ie tagag 
street aDpREss 59 Bloom Alley 59 Bloom Alley 
s 3. Peo (First) Qdiiddley (Last) | 4. mee (Month) (Day) (Year) 
E (Type or Print) Hattie uteher Middleton Searit gen 14 19 53 
S 6. SEX 6. COLOR OR RACE LA Winowel ot 8. DATE OF BIRTH 9. AGE last birthday | If under ieee If under 24 hrs. 
| 1 N Maes ed ae 74 a Bees ays | Hours | Min. 
io} 2 10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Bustvmss or | 11. BIRTHPLACE (State or foreign country) 32. CrvizeN oF WHAT 
z i} done d most of working life, evon if retired) aut —_ Das ped 
fog home Falli ng. v. Va, 1 USY 
e & 13. FATHER'S NAME | 14, MOTHER'S D NAME 
fal ips John Alexandria Lucinda Homes 
o 15. Was DecraseD Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT SSS 36 N a; th St. 
a 8 (Yes, no, or unknown) [tty (It yes, give war or dates of | AND ADDRE onathan 
oh jecrvico} none Bertha Mitchell] Hagerstown, Md 
S = : 18. MEDICAL CERTIFICATION 
os INTER! BETWEEN 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND Drats 
ra ‘ y 2S 
A , ‘< Secal, 
a 7 Immediate cause @rn Feex Le 4 ~GrLeo z ae | ONE aan 
| Oz 
a 
=I 
o 
cI 
3 
ee 


ally important. Physicians: please write the causes of death clearly and legibly 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
1 ra o Ye O 
| 2i. ACCIDENT ‘(Gpecily) PLAGE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF ~ office bldg., ete.) 
HOMICIDE © INJURY i 
TIME (Month) (Day) (Yeir) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Mth ila at Not While 


s Y | IngurY __ At work as 
3 22, I hereby AS, tfat I attended the deceased from., iy :, 19.5.7 that 5 that I last saw the deceased 
2 = 
a 19% 3 and that death occurred at. m., from the causes and on the date stated above. 
f (Degree or title) 431 W. WASH T DATE SIGNED 


PAGDEDI OWA, dam, 
: DATE THEREOF P= NAME OF CEMETERY OR CREMATORY (State) 


| Cemetery Hagerstown Maryland, 
24. FUNERAL DIRECTOR ADDRESS 


Gl K Wetaen p24 We Rai ( at Hager 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


aga! 
- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ut 
Dr Hornbaker 


CERTIFICATE OF DEATH Reg. Dist. No.. 502. 8 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAGEP: 6 aie 
ge n 
COUNTY Washington MARYLAND stare‘ Weg¢tVa.. COUNTY 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and wives nearest town) Gp thi ite OR 
TOWN Hagerstown kj TOWN Shepherds town 
HOSPITAL OR STREET (If rural give location) 
Sees wits Vv 
a : Wash. county Hospital = 2 ee = 
3. Be (First) (Middle) (Last) 4A. DATE (Month) (Day) (Year) 
(Type or Print) NELLIE HENDRICKS MOLER DEATH: Jany 14 195% 
5. SEX: 6. Se OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR R| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Ferale White (sreciagrried sept 10 1879 73 eiind 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND. eae pes ges OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


please write the causes of death clearly and legibly. 


3) 
3 
5 
s 
Be 
2 
Ss 
3 
4 
8 
& 
c= 
42) 
a 
5 
S 
‘ 
x) 
og work done during most of working life, 
Zs Howsewtte Own “Home Shepherdstown W, Va —— 
Qc 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
42e 
ak John L. Hendricks No Record 
eee 15 WAS DecHAsep Ever IN U.S.ARMED Forcus?| 16. SoctaL Sucunity No.:| 17. INFORMANT & ADDRESS: as 
a = (Yes, no, or unk.)| (If Yes, give war or dates of 
oa No service) None M.S.R.Moler Shepherhstown W. Wa. 
ag 18. MEDICAL CERTIFICATION faterval ME 
iz ‘ I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
& Kane K cae ’ 
I Zz Immediate cause mae Cree mth. Bsanece Se. ci > whee, 
Sia DUE 
& &.. | 4X! Antecedent causes (s) 
mz i oO Diseases or conditions, if any, (») Ann han pong, 
givi rise to the above cause 9 |) 
208 Stating the underlying cause last, DUE TO 
oS a2 el J ibd A ae 
mee (o) 
<= S& | 1 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
It related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
Es | 
as 
ae Yes) Now 
ES 
2 | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
hE SUICIDE office bidg., ete.) 
ae HOMICIDE fNIUR RY Ls = 
A> TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
@ Ss & INJURY m._| Work [I ‘At Work [J | _=* 
S Y_ = 
& 2 | 22. Lhereby certify that I attended the deceased from .....f/.-.39,19>., he ne (-LS19F3., that I I last saw the deceased 
a 
a i pis yeaa [oa f 1943., and oe death oecurred at ......... Jim to LS Jet ‘rom the causes and on the date setae aeore 
bard (Degree or title) ADDRESS 
Eee ag F Pear, tag 1~ 1S -S3 
inlay Ow be Kt En.59 Nel 2 
> abo 
@ & | a. BURIAL, CREMATION, | DATE THEREOF NAME OF cu CREMATORY ca Sea TB (City, town, or county) (State) 
LA gre. AY, (Specify) ire Wa 
mw. eme tery ‘sh epherd s=—— 
< ATE = BY | 5 17 ts TURE 24. FUNERAL DIRECTOR erdstown ADDRESS 
6 
= TSHES? Andrew K, Coffman Hagerstown Md 
uh 
> 


(ifi 
MARYLAND STATE DEPARTMENT OF HEALTH HT 18 my 


“te g CERTIFICATE OF DEATH Reg. Dist. No. 992. . 
5 ——= = = i ed. 
Xe 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF SCEASED: 
(a¥ SEG eNe oF HEB toute 
Aa COUNTY Wash ing ton MARYLAND STATE COUNTY _ 
CITY (If outside corporate limits, write RURAL! ens OF STAY, CITY (If outside corporate limits, write RURAL and give nearest. town) 
= town" ff give nearest town) this place) oR 
3 agers town 1 eeks TOWN _Hagerstown_ 
2 HOSPITAL OR STREET (it rural five location) _ 
SHEET Aoeagh, C Hi aa 
. ash. County Hospi tal 1107 Corbett St a 
3. ee ee (First) (Middle) (Last) 4. Bye: (Month) ) (Year) 
(Type or Print) JOHN WILLIAM MOORE peatn;  VJany 23,1953. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF unr aris UNDER ER 24 HRS. HRS, 
RACE: WIDOWED, DIVORCED, ve | Mont Days Hours ) Min. 
Male White Shepp ried Sept 4 1884 68 baie 


10a. USUAL OCCUPATION Give kind of dj FAN DESFUBUSINEDS ‘4 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
Baie y wired): Berkson Junk Dealer 


Marti ure ¥,  —— 
13. FATHER’S NAME: | i Mar tinsb MAIDEN NAME: ; 
John re Anna Fellers 


15 WAS DECEASED EveR'IN U.S.ARMED Fonces?| 16, Social Security No.:| 17. INFORMANT & Sunes 
(X%gg, no, or unk.}| (If Yes, give war or dates of 
No ess 217-210-3361 Mrs Josephine A. Moore 
18. MEDICAL CERTIFICATION 1197 corbe tt Bi, interval “Retwenil 
agers town 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Be d Death 
Fea Le cause (8) MM TE fe. diye. 
p : @ DUE TO a 
ntecedent causes (s ; Cinth ea, bans Vlad 
Diseases or conditions, if any, fh iad stat il ol 5,8 A Z 


giving rise to the above cause (b) Ee 
stating the underlying cause last, DUE TO 


——— eS een | 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Wu | 
related to the disease or condition causing death. 


please write the causes of death clearly and legibly. 


Chee RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


& 
ia 
3) 
‘a 
> 
s 
a 
re 19a. DATE QF PRERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
= ore Yes) woh 
8 | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ze SUICIDE | F uy mee bide. ete.) 
= HOMICIDE INJUR = _ Ct 
> TIME (Month) (Day) (Year) (Hour) idee OCCURED HOW DID INJURY OCCUR? 
= While at Not While | 
S ANIURY m.__| Work 0 At Work = ae 
is} = 2 : 
&, | 22. I hereby certify that I attended the deceased from Mey . 19 #6. ite.) 4 ad , 19% a that I last saw the deceased 
a 
ss alive ong. 4! 7: d that death occurred at a8 004m “from the causes and on the date stated above. 
w SIGNATURE ree or title) RESS "2? 8: 
g, Le. “U 23H ys ei 
$ « | 23 BUR 2G la DA 1EREO! ie ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ca (State) 
jpecify, 
‘Burial 1-26-53 __| Rest Hawen jemetery | Hagerstown Md. — nn 
a ee Loy BY ines REGISTRA! [ATURE 24.7 FUNERAL DIRECTOR ADDRESS 
“ (BON IN, /9T3 / __|Andrew K. Coffman Hagerstgwn Md, 
vi 
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hysicians: please write the causes of death clearly and legibly. 


age is especially important. P' 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—RALTIMORE, 18 |) 
CERTIFICATE OF DEATH Reg. Dist. No.. 


I, PLACE OF TH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washingt on 


id. Washington 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY = 


On ROPE TT Per st OWN 3 tpyigrieee oR (it piers ape FEE BYALE 272 sive nearent town) 


Pop eueOr OR ae (if ee bes Lead 
STREET ADDREss Hagerstown Rt. 1 XDDRESS Hagerstown 


|. NAME OF (Firat) (Middle) (Last) 4. DATE Janus (Day) hace 


Use oF Print) Lois Kerr Moser oF 4g, January 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday; | 1F UNDER I YEAR| IF UNDER 24 HTS. 


Male Wifkte REED EOORED. Ton, 28, 1905 7 | | 


10a, eee OCCUPATION {Sie ind of 10b. eke, OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. Te ae 
rl of workin; e, Uy “a 
ELE < RUBBer Myersville Md, USE 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


William G. Moser | Addia Flook 


“15. Was Deceasep Ever IN US. ARMED Forces? 16. Soctan Secuniry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk, > (If Yea, give war or dates of | 


service) (217-10-2541 |Mrs. Mary E. Moser Hag. Rt. 1 


18. MEDICAL CERTIFICATION I B 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 Oxeey axo Dear 


ieee cause & Le ; 3 SL en. 


“y  Antecedent cause(s) 3d, ele 4 
XK Diseases or conditions, if any, (0) A! ie Za oy aoe Me LZ a Med. ay 


giving rise to the above cause NUE TO 
stating underlying cause last 
tS 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing, death. 


| 
| 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


YeQO Noy 


21. ACCIDENT Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 1 oF office bldg., etc.) 
NOMICIDE INJURY 


i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M.i_work{j  atworkf) | 


22. I hereby certify that I attended the deceased from’. Ake... 19. 24, to. il 14. uy 19-2 pe that I last saw the deceased 


alive on.4..4% wy 19-2. 3. , and that death occurred at. 4s 10. -M., trém the causes and on the date stated above. 
SIGN # EGREE OR ADDRESS DATH SIGNED 
/ X3) Le D fin SS 
7,19 53°". OF CEMETERY OR CREMATORY | LOCATION (City, Tie or one (State) 


Luthern Cemeter® Myersville 
J scott". Wititich & Son Hag. P= 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noo, if 


1, PLACE OF DEATH- 2, USUAL RESIDENCE ME) OF DECEASED: 
COUNTY gshington aaeiaND STATE wD, ‘eshingt on QounTy 
CITY (if outside corporate mits, write RURAL and ber et OF 2 seas (I! outside corporate limits, write RURAL and give nearest town) 
Town? sere tows) _Hencock. pike | Pow Hencock md. 
HOSPITAL OR STREET Qf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


age 


The 


tem of information carefully. 


(Firat) (Middle) (Last) 4. DATE (Month) oy (Year) 
Alexander An Mosier. | Sata Le 1. Some 
7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under teen It under 24 hrs. 
| oe 
3 


wueamonrtee. |"5 oc 1004 | 58m pail 


102, USUAL OCCUPATION {Give kind of work} 10b. Kinp oF BUSINESS OF | 11. BIRTHPLACE (State or foreign country) 


12 

await Wegene “"" | PoE omer Hancock MD. | {iSecnera THT? 

1s. FATHER'S N. a MOTHER'S MAIDEN NAME 
Samuel Mosier | Elizebeth nouck 


16. Was Deckasep Even In U.S. AnmEp Fouces? | 16. SociaL Spcunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) Pe eS had or ine at| | Lydia Mosier Hancock ‘id. 


jeervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ai 
s fl pc, 5 ea iG 
pitty Immediate cause ()..--- Vad Ze vacate ‘ 
44 1x 
feds ta ecause(s) ae Ju. oh 
ris une 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


or WHat 


ite the causes of death clearly and legibly. 


ply every 


P| 


it. Physicians: please wri 


o 
4 
a 
a 
a 
oe 
4 
a 
: 
4 
S 
a 


‘H UNFADING INK. Su 


re 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


impo} 


21. ACCIDENT ‘Speci! PLACE (Home, tarm, factory, strest, 
SUICID: eo OF office pats 


CIDE rap OCC.) 
HOMICIDE INJURY : 
pee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

Lt 


ally 


fo) Whil Not While 
INJURY At work 


is especi 


Pe) that I last saw the deceased 


assoc, from the causes and on the date stated above. 
E88 DATE SIGNED 


K' bee 
33. BURYAL: DATE THERES ES OF CEMETERY OR CREMATORY CATION (City, town, of epynty) 
ivewe an 1.19.53 t Yhomas Episcopal | usncock Md, Washing 


24, FUNERAL DIR! if ‘TOR, 


VS. Aid e 
PLEASE WRITE PLAINLY, 


® (= 


VS. as: 


7 correct 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No..ut2.coronoare 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stare Md. county Washington 
Cn Larne es URAL LENGTH Gr STAY CETY (If outside corporate limits, write RURAL and cive nearest town) 
TOWN Hagerstown life TOWN _ Hagerstown 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 2 ADDRESS 
STREET ADDRESS 105 Eact Ave. , 105 East Ave., 
3 Rear (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Norman Bruce Myers OF ie ual %6 
& BEX: 6. eae OR ca WIDOWED. voRt 8. DATE OF BIRTH: 9. AGE iast birtiday: | fF UNDER I YEAR | 1F UNDER 24 Hes. 
ry Month D: Bc Min. 
male white. (Speci: marraed, | NOV. 20, 1877 Meee | =| el Nae: 


10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


12, CEN OF WHAT 
even it retired) retired Troy Laundry Clear Spring, Md. 


ede 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


jacob Myers J. Elizabeth Wiley 


“IS, Was Deckasep Ever IN U.S. ANMED hal 16. SociaL Security No,; | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of] 97 4 99.4779 Miss Katherine Myers Hagerstown, Md. 


service) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pcie 

Yad. : 7% 4 

# Immediate cause (2) on ror A: ct 
DUE TO 


Antecedent cause(s) 

Discases or conditions, if any, __(b) -—» 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the derth but not ——- | Ger 
related to the disease or condition causing death. CY 2 ; 2 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No#— 
21, ACCIDENT Gpecify) | PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF mee bidg., etc.) 
HOMICIDE INJUR | 
TIME (Month) (Day) (Year) (Hour) SaaEEE OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work() at work 
. I hereby is ify that I attended the deceased from.s¢<> a 19,2, eu len 195.3, that I last saw the deceased 
alive ona /Om..S,.0, 19.9.4 and that death occurred at. Ca Oa f...m., from the causes a on the date stated above. 


SIGNAT 


23, BURIAL, CREMATION 


BEE: (Specityy 


s EE OR bh. 8S. RESS DATE SIGNED 
WR: S usc loge thoes ‘hd ae 
ATE "TH! roe rind bbe CEMETERY OR CREMATO) LOCATION forex town, (or péunty) fee 
~10-53 Rest Haven Hagerstown Md. 
24. FUNERAL DIRECTOR ADDRESS 


Fred W. Kraiss Hagerstown, Md. 


. (-) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ates 


Reg. Dist. Ness A QB csccevneee 


1, PLACE OF DEATH: 


county _ Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 
OR end give nearest town) 
TOWN Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Gateway Conv. Home 


LENGTH OF STAY 
(in this place) 


10 years | 


stare Marylandcounrr Washington 


oa (If outside corporate limits, write RURAL and give nearest town) 
R 
town Hagerstown 


(if rural, give location) 


31 _Noeth Avenue 


STREET 
ADDRESS 


. NAME OF (First) (Middle) 


DECEASED: 
(Type or Print) Athanasios. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male White (Specify) s, ‘s e 


8. DATE OF BIRTH: 


August ? 1896 


(Last) (Day) 


0 
DEATH:  J@Me 10 19 
9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 Hes. 
56 wanes Days | Hours | Min. 
yrs. 


4. DATE (Month) (Year) 
F 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retj er 


INDUSTR 
pre 


10b. KIND OF Pees OR 


12, CITIZEN OF WHAT 


11. BIRTIEPLACE (State or foreign country) : 
COUNTRY? 


Greece 


13. FATHER’S NAME: 


.< Demetrus Papaschristos 


14. MOTHER’S MAIDEN NAME: 


Demetro Nasasilious _ 


16. Was Des ep Ever IN U.S. ARMED Force: | Soctan Security No,: 


(Yes, no, or unk.) (If Yes, give war or dates of — ees = 
No | eervice) Q/s ae G ~) FF. 


17. INFORMANT & ADDRESS: 


Constantine Papaschristos, Hagerstown, Mde 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
SM 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rice to the above cause 
stating underlying cause last 


HM. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Vascular hypertension 


INTERVAL BETWREN 
Onset AND Dati 


ak VS 


19a. DATE OF = 18b, MAJOR FINDINGS OF OPERATION: 


Yes Ne 


21, ACCIDENT 
SUICIDE 


(Specify) 
9 office bldg., ete.) 
HOMICIDE INJU 


Bee GHome, farm, factory, strect, | 


| 
| 20, AUTOPSY? 
S' 


(CITY OR TOWN) (COUNTY) (STATE) 


“as OCCURRED 
While at Not while 
work (] at work 


TIME (Menth) (Day) (Year) (Hour) 
INJURY M. 


HOW DID INJURY OCCUR? 


22. I hereby certify ES I attended the deceased from. 

alive onl BT Qe 19.53., and that death occurred at. 
! Le a 
28. BURIAL, CREMATION 


EMQN Als Gacclt> t 


SI 


| 


ae REC'D BY LOCAL | we ae SIGNATURE 


op en mn, that I last saw the deceased 
.m., from the causes and on the date stated above. 
$115 N. Potomac St met PL Sata 


WD (DEGREE OR TITLE) . 

decl Hagerstown, Ma L/A27SS 

. DATE THEREO! NAME OF CEMETERY OR CREMA’ | N (City, town, or county) (State) 
Rose Hill Cemete: 


24. FUNI 


agerstown, Maryland 


AL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
CERTIFICATE OF DEATH nem Soe 


T. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ? MARYLAND STATE cour Upmann 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside efyporate limits, write RURAL and give nearesttown) 
oR and give, nearest t0wn) (in this place) OR 
TOWN gq gy TOWN e 
HOSPITAL OR STREET Ak rural give location) i 

ADDRESS a 


PHB NODE Co Og ada St 
Ri x . 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) A DEATH: wS3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 


8. 9. AGE last ;| FF upper I Year | Ir UNDER 24 HRS. 
Months; Days | Hours | Min. 
S2wah € dif (apes) Ng 4 £) sg ae ul Bl-3-23 yrs. 
“10s, USUAL OCCUPATION Give kind of 10b. fits SE ee ad OR | TROL PLACE (State or foreign country): |12. ee OF WHAT 


work done during most of working life, UNTRY? ¢ 


everf\ifi retired) : 5 ‘ tnd. Ursdh. 
13. ari ee: da Sean Bom | 14. MOTHER’ 3 : 7 
“oOo ’ ie 
15 Was Deckasep Ever IN U.S.ARME #| 16. SoctaL Security No.:| 17. INFORMA & ADDRESS: 
{Xer,tno, or unk} | (If Yes, give wangr}iater of 
service va - : ash. Co» md: 


18 MEDICAL CERT:FICATION Indacval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x Acute myocardial insufficiency 24 hours 
“Immediate cause ee ae © He GN: seek Ee a ae ae protien Aecea se Rerarn m — 


% Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 3 
stating the underlying cause last. DUE TO 


(end interventricular heart block 5 Yrs. 
II. OTHER SIGNIFICANT CONDITIONS | 


ee Gree ne hen rt ci eeeee a8. ee 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Bes x 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
] HOMICIDE INJURY E 
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age is especially important. Physicians: please write the causes of death clearly and legibly) 


TIME (Month) (Day) (Year) (Hour} INJURY OCCURED 
OF While at Not While 
INJURY m. Work [1] At Work 0 


22. I hereby certify that I attended the deceased from 1950... ELOY, fi » be 1/2/53 


| HOW DID INJURY OCCUR? 


19........, that T last saw the deceased 


i 1/2/53 date stated above. 
alte jon fs vA <7 rh 7 19......., and that,death occurred af oo... F, from poReceuSee and on the da‘ apes pean) 
“Wy Sharpsburg, Md. Jan. 3, 1953. 
23. BURIAL, CREMATION, ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
‘OVAL 4 (S: ) | 


ie" trash Ca rnc 


[* FUNERAL DIRECTOR "ADDRESS 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL B' eo OME) OF DECEASED: 


COUNTS Weshington. Sh Saal STATE jw rashington county 


She. i, outside nag ita, write RURAL and | LENGTH OF es is (If outside corporate limits, write RURAL and give nearest town) 
nearest jace) 
TOWN.” usncock. 4 HB DP TOWN Hancock Md. 


HOSPITAL OR STREET Qf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. ay asist een (Firat) (Middle) (Last) 4. oe wo oe 
ED 
en Michsél frencis Powers. | OF ca 5S 
6. COLOR OR RACE | "wt 7 weet MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under t year Tinea 
White Owe BPOREERL |t17.1879 73. | Beospe | Baye [i 
10a. USUAL OCCU! a eee pe2. ot oe 10h. Kinp or Business on | II. BIRTHPLACE (State or foreign country) 12, Crtrzen op Waat 
done PETER Y BEE He oven retired): EBT R, Re | Wilksburry renne. COURTS, Ae 
13. FATHER’S NAME im MOTHER'S MAIDEN erry 
Peterick Powers. | Catherine Castella 


15. Was Decrasep Ever IN U.S. Anwep Forces? | 16. SociaL Secunity No. 17. INFORMANT 4 ADDRESS 
(Yes, no, or unknown) {il zen, eve wor ar dates of | Mrs Olive ap ane rsenancock md. 


I8. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


Immediate cause (a)-—... 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)-~..... 
rise to the above esas 


giving 
Pd the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions eontrihuting to the death but not 
related to the disease or condition coven death. 


21. ACCIDENT per PLACE (Home, farm, factory, strent, | 
SUICID bidg., ete.) : 


office bi 
HOMICIDE RY 
oo ME (Month) (Day) (Year) 


INJURY 


i 2 @ 19S Fand that death ae? at. F...3.2. AA m., from the causes and on the date stated above. 
SIGNATURE va MALG or title) os 54 


MINOT Acces £5 td OR 
meetet Cra 1.28.53 Grant “Be 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Diet. No.....92.9. 2... 


1 read DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: UNTY 
Washington MARYLAND Maryland oe Wash. 
CITY (if outside corporate limite, write RURAL aod | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest towo) 


Town” PERETS town LAPS ESem||_ Town Hagerstown, Md. 


HOSPITAL OR STREET (if rural, give location) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 24 Ruby Avenue 24 Ruby Ave 
3. NAME OF (First) (Middle) (Last) | 4. eed (Month) (Day) (Year) 


DECEASED 
(Type or Print) Adolph Puller DEATH Jan. 4 
5 SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGE last birthday | If under 1 year [Ifunder 24 bre. 


WIDOW! eRe D, Months ays | Houra| Min. 
Male Negro gear G owed” 4 yee | | 
10a. USUAL OCCUPATION (Give kind of work | Ib. Kino oF Hee or | if, BIRTHPLACE (State or foreign country) | 12. Crrizan or Wat 


done duping post gts sorking life, even If retired) PPE te family Hagers town Ma. Country <A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William G. Puller Mamie Newman 


16. Was Dmceasep Ever In U.S. AnueD Forces? | 16. Sociat Spcurity No. 17, INFORMANT 
(Yes, "ae uoknown) iE dt te give war or dates of None | Mar Mvers a4 Rub’ Ave 
e 
18. MEDICAL CERTIFICATION i é 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


The correct age 


e causes of death clearly and legibly. 


he 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, Hf any, — (b) ........ 
giving rise to the above cause 


¥: stating the underlying cause last 
fe) 


1. OTHER SIGNIFICANT GONDITIONS 
Conditlons contributing to the death hut not 
telated to the disease or condition causing death. poe Te li? fo 


19a. DATE OF OPERATION T8b. MAJOR FINDINGS OF OPERATION 20, AO eE oa 
a 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [] ee office hidg., ete.) 
CAUSE OF DEATH. RY 


ps (Mont (Day) (Year) os IRgRT OCCURRED HOW DID INJURY OCCUR? 
yy ote. While at Not while | 
fNaURY 


work (J at_work (] 
22. I certify that I took setien remains described obove, held an Autopsy C1, Inspection Inquiry () thereon and from the evidence 
L 


MARGIN RESERVED FOR BINDING 


a 


is especially important. Physicians: please write tl 


obtained by stid Aulopsy, IxSpection or Inquiry, find that said deceased died on an day stated above, and death in my opinion resulted 
tural causes accident (], suicide homicid |, undetermine 
fe natur Use fale icide (] 45 N. Potomac St. smeared 


(De Je . ESS 
PUI oe lq WL rao peer Oe Hagerstowm, Ma. 1/6/53 


23, peed SER RTION: DATE THEREOF if NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couoty) (State) 


er 1-7-1953 Hagerstown, Md. 
TE REC'D BY LOCAL | REGH q 
Bit / PIP | 
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iy. 


ply every item of information carefully. The correct age 


write the causes of death clearly and legibl: 


iP 


MARGIN RESERVED FOR BINDING 
Physicians: please 


TH UNFADING INK. Su 


PLEASE WRITE PLAINLY, Me 
jally important. 


is especi: 


vas . ( } 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


BO ef 


a: eee OF ATH: 2, USUA: RESIDENCE OME) OF DECEASED: 
OUNTY PSI NG TON Pratt State LEYDSND COUNTY) SHINGTON 
ory Gf qutaide’ corporate Timal te RU! id) LENGTH OF STAY SRF ar Sean Spats RS As FORE Sad gS SST 
yn Eten BOT Oi [anise ayeen sf ORE RY OPE STOR 
= ORPEREE OR STREET oO bia fare aly rq tecatig 
INSTITUTION OR WASHINGTON COUNTY HOSPITAL ADDRESS PL We FASEENSTON 
3. NAME OF iddle) (Last) 4. DATE (Month) (Day) (Year) 
Becmsep WARY. MYRTLE quis oe a a 
i, E SINGLE, 
f SALE 6. Tears OR RAC | wapowebs AORDED, 8. |“ P8788 TO o| 9. AGE r Raney ne on | Ls our] ab 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OB " BIRTH) ti = 12, Crimean Wi 
¢ ign.country gat 
pag during Pere neve i retieed, ) Doprrtp apm FACTORY ae CVE = | Country? B. Dade 
13. SN, 3 in 
SORN NSHLEMAN | RR SB Tee 
15. Ey Tae San U.S. ARMED ponuaee 16. SoctaL Security No. 17. INFORMANT AND ADDRESS : 1) 
saibier eninowe) [dies dee war or emot| 16510-85201 MRS. BEAUFORD AMBROSE PENNA. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


p mith stant sation, 


}~ Immediate cause 
~? Antecedent cause(6) 
xX Diseases or conditions, if any, 
glving rise to the above cause 
stating the underlying cause ast 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaes or condition causing death. 


18. MEDICAL CERTIFICATION 


wnt 


198. ae Aral as 19). MAJOR FINDINGS OF OPERATION 


31. ACCIDENT PLACE (tome, Term, factory, ver 
SUICIDE eng | or ieptatey fe 


HOMICIDE 
ae (Month) (Day) " (Year) ay I 


INJURY ma. 


alive on.. 
SIGNA 
Mt 


SF Sf ZZ 


23. BURN ORE MATI! D. tes 
icy bis (Speeliyy” 


ECD BY D BY LOCAL | REG 


LE ABA 


While at Not While 
Work 0 At work 


YA 2 90 yb tom 


PAD a 


(CITY OR TOWN) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


Yeo No 


(COUNTY) (STATE) 


19.2.0, that T last saw the deceased 


m., from the causes and on the date stated above, 


MATORY 


wa ON (City, to} 
Lye. UB GALE 


DIR : DD BE: 
; Le 


DATE SIGNED 


Xi Fast 


Oe P as ¥ 


. 


Frecl 


" 


MARGIN RESERVED FOR BINDING 
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e correct 
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please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OT 


OF DEATH Reg. Dist. No. 202. 


1. PLACE OF DEATH: 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


___state Maryland Washingtonry 


CITY (if outside corporate limits, write RURAL} 


LENGTH OF STAY 
ae and give nearest town) 


ir CinT (If outside corporate limits, write RURAL and give nearest town) 
OR 
AD abl _ Hagerstown 


‘OWN (in this place) 
ee aaagerstoun 
HOSPITAL O. 


oO years 
INSTITUTION OR 
STREET ADDRESS ha 5 George Street 


STREET (if rural give location) 


ADDRESS 
_h15 George Street_ 


age is especially tmpottant. Physicians: 


. NAME OF (Middle) 


DECEASED: vt) 
Pearl 


(Year) 


2053 


(Last) 4, as (Month) (Day) 


DEATH: Jane 31. 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, Married 


RACE: 
Female White (Specify) : 


8. DATE 


7-16-1883 


OF BIRTH: Ir UNDER 24 HRS. 


Hours | Min. 


9. AGE lest birthday: iG UNDER 1 YEAR 
| Days 
69 yrs. 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Housewife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


;OUNTRY? 


U.S.A. 


13. FATHER’S NAME; 


Luther 


| 14. MOTHER’S: MAIDEN ae: 


Mary MeKinse 


15 Was DECEASED EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (if Yes, give war or dates of 


17, 


service) 


‘2aouscayeREy 
ANON 


INFORMANT & ADDRESS: 


Jospeh F. Rickrode, Hagerstown, Maryland 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FOX ate cause (Hee 


Antecedent causes (Ss) 
Disenses or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


Gig Pee. 


PERS Bhosle. 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DUE TO : 
Orfer~Le 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF ~ eee sa cae OF OPERATION 


| 20. AUTOPSY ? 
Yes) Not 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
F office bidg., etc.) 
INJURY 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


le 


(Day) (Year) 


TIME (Month) 
OF While at Not While 


(Hour) | ater OCCURED 
INJURY Work 0 At Wor 


m. 


|e HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .. 


alive OT » 19504, and that death occurred at . 
NATUR 


(Degree or title), 


DR. vil 
HORIAL, CREMATION, | DATE THEREOF 
REMOVAL | (Specify) 


23. 


D. ‘y Ase BY LOCAL 
BE 752 


) SIGNATURE 


pe» 0FS to lam 


| NAME OF CEMETERY OR CREMATORY | 


that I last saw w the deceased 


3/., 198 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


LAGERSTO\ Le~S 3, 
LOCATION (City, town, or county) (State) 


Hagerstown, Maryland _ 


24, FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Mde 


Item 8 FilmG150 1/29/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH -W4VTIMORE, 18 H0915 
r gon wd 


Bs, 
ays CERTIFICATE OF DEATH ree bist. No. ia 
(*) 8 “} PLACE OF DEATH: a “TE z, USUAL RESIDENCE (IOME) OF DEG ep = 
be, Wast vin, ton 
“ie £2 |__ county Washington MARYLAND staves Maryland ist _ 
} CITY (if outside corporate Jimits, write RURAL| LENGTH OF STAY CITY (If outside mec limits, write nae a xive nearest town) 
if OR gand give nearest town) (in this place) F 
2 Hagerstown 3 Weeks town Hagerstown R # 1 
2 HOSPITAL OR STREET (if rural give location) 
5 INSTITUTION OR ADDRESS 
e STREET ADDRESS 20 Chestnut St. ; BeaveQ\ Creek = = = 
3. NAME OF . E M: h D. Ye 
RARE GF (First) (Middle) (Last) |" DATE (Month) (Day) (Year) 
(Type or Print) = peaTH: Jany 22 1953 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE lest hirthday:|Ir UNDER 1 yuan | iF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Hours | Min. 


yrs. | Months; Days 


‘ a June 25 19 aS Sele ee ae 
1s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS | OR | 11. BIRTHPLACE (State or foreign country): |12- CITIZEN (OF * WHAT 
og. done wet most of working life, IND B ¢ " on vi YY? 
THspee r Dre Fe ory eamer Creek Mg ia 
“13. FATHER’: wut pat Faot 14. MOTHER’S MAIDEN NAME: 
David Reynolds Grace Bowers : : — 
(we Was eae Toke ee RMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
‘eg, no, or unk.)| (If Yes, give war or dates of fe) 
No perviegl ----—-_| 880-18-1410 LeRoy Junior Ridenovr————___._ 
18, MEDICAL CERTIFICATION Hagerstown Md. R #1 Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. Andi Dest 


Nie cause (a) Cleriegttilinnn, cote yufeathre Yo ~ vw, Gus. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


(ec) 
1. OTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly and 


\ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c 


Conditions contributing to the death but not ae 
related to the disease or condition cauaing death. zs 
19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
{ = Ea | ye Nome 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etey——— = 
HOMICIDE _ ~————_ | nsury ¥ 4 » pe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While ee ee 
INguRY im. | Work 0) At Work 0 = 


ded the deceased from ae) cs ‘that T last saw the deceased 


“9 Sato E 


22. I hereby es that I ati 


age is especially important. Physicians: 


alive on ..... 9 2 and that death occurred at oo... yn the causes Che on the date gtd above. 
SIGNATUR, (Degree or_title) ADDRESS (23/) Ws 
— G : AEF Mt, had 
73. BURTA EMATION, DATE THEREOF NAME OF CEMETERY OR CREMVATORY | LOCATION (C Tere , town, or couw “= CHI3 
Bui Seale In /25/52 hose. ill Cexe ers 
AISCRAR'S noe 1 Come tery: DIRECTOR town Md. “ADDRESS 


ATE ray BY ew RI 


po iho! 2/752 


| Andrew K. Coffman Hagerstown Md 


s 
= 
< 
g 


: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cai 


VS. as: e@ aq 


MARGIN RESERVED FOR BINDING 


ysicians 


age is especially important. Ph 


» Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No... 
a= ———— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington MARYLAND stare Md. county Washington 
Ser ence pemecnn rem aes Geta eRUSRL | PLEA GTH OF-STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee Hagerstown Town Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR J ADDRESS ¥ 
STREET ADDRESS 603 Frederick St. 603 Frederick St., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lloyd E Shafer DEATH: a 4 w 53 
5. SEX: 6. cour OR q SEE Ee Ue 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER I YEAR [IF UNDER 24 Uns. 
CEs 'D, DI CED, Months| Days | Hours | Min, 
male white (Specify) :married 12, 1887 65 yrs, | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): laborer 


1¢b. KIND OF was OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


City of Hagerstown Frederick county, Md. 
13. FATIIER'S NAME: 14. MOTHER’S MAIDEN NAME: 


P Lycurtis Shafer Fannie Toms 
15, Was Deceasen Ever IN U.S. ARMED Forces 7) 16, Soctat SecuniTy No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yea, give war or dates of none 
eet a) g rs. Lula Shafer Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


\' Immediate cause 


12. CITIZEN on WHAT 
COUNTRY 


INTERVAL BETWEEN 
Onser AND DeatH 


Diseases or conditions, if any, 
ing rise to the above cause 


©) 
CONDITIONS 
Conditions contributing to the death but not 

related to the disense or condition causing death. 


19a. DATE OF ay feo 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a 2 YesD NoO 
21. ACCIDENT (Specify) PLACE Ceomne farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete. 
NOMICIDE O INJURY Z 


TIME (Month) (Day) (Year) (Jour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? LL 
OF 


While at Not while 
INJURY M. | work (J at work () 
f 199% gnbO sac WIE... ors 19.933, that I last saw the deceased 
Zin. m., from, the causes and on the date stated above. 


22. I hereby certify, that I a *. the deceased from., 
ne ae es .. Band that death occurred at 
SIG} (DEGREE OR TITLE) ADDRESS ~~ ‘CTON ST DATE SIGNED 
VICTOR D. M 131 W. WA val Gacy 3 
23. BURIAL. CREMATION ee. THEREOF ij 'NAME OF CEMETERY OR CREMATOR HOCATION (City, town, or calf” (State) 
MOVAL (Specify) 7, 1953 Reformed Middletown Md. 


E ee BY LOCAL g Se BARS SIGNATYRE 24, FUNERAL DIRECTOR ADDRESS 
Fred W. Kraiss Hagerstown, Md. 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


fully. The ¢o 


ppl 


: please wri 


ally important. Ph: 


ly every item of information care: 


ysicians 


is especi 


the causes of death clearly and legibly. 


ite 


Item 18 Film RIGO =0=5 3 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE, Col 


“T. PLACE OF DEATH: 
co 


: MARYLAND 

ITY Cl ouuide corporate ‘write RURAL and | LENGTH OF STAY CITY Uf outside corporate Ymita, write RURAL aad earest to 
OR Me nearest town) | {in this (place) oR : pee be Ep! 
TOWN 
HOSPITAL O1 f rural, givelocation) 

INSTITUTION OR . a rat 


STREET ADDRESS! 
3. NAME OF 


4. DATE 


(Month) 


DECEASED Bi: or 
(Type or Print) © DEATH . 
5, SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE iy | Wunder ¢ der 24 bra. 
WIDOWED, DIVORCED, Months Tia oars | Min. 
(Specify) 2 oO ym. 
10a. USUAL OCCUPATION (Give kind of work . 


11, BIRTHPLACE (State or foreign country) 12, Critzen or Waa: 
¢ durjng most of working life, even If retired) | % | ; 


~ Countay? 
| 14. MOTHER'S ote NAME 


16. Was Deceastp Ever In U.S. Anwep Foaces? | 16. SociaL Smcunity No. | 17. INFORMA’ AND ADDRESS 


(Yea, no, or unknown) (ht (it sae give war or dates of a 
Sc matl . = 
18 MEDICAL CERTIFI@ATION y 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH va 


q 2 “4 Immediate cause (a)... 


Rear eanse(s) 
Dieeases or conditiona, if any, (b)........... 
giving rise to the above causs 


stating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIO! 


Condittons eontrihuting to the death hut not Snel 
Felnted to the disease oF condition esusing an _pheumonia« 


198. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21, ACCIDENT (Specify) pecs (Home, farm, factory, mtrest, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ore re; ete.) » F 
HOMICIDE frsuRYEaniie? Mem. ous Boonsboro, Md 
TIME (Boath) (Day) (Weer) (Hour) | INJURY OCCORRED HOW DID INJURY OCCURT 
P While st _ Not While | 


12 ‘Teese 
22. I hereby certify that I attended the deceased fro 


0) 
INJURY ‘ork 


At work 


Me f...., WK., AA h3.. 195-5, that I last saw the deceased 


, and that death red at. 
and tha Aah caears ats GEFs A... , from the causes and on the date type above. 


23. BURIAL, Tete ape DATE THEREOF — 
REMOVAL Grecly 


— REC'D B 


ES / 4 / 


"i 
* 


correct 


the 


please write the causes of death clearly and legibly. 


he 


VS. A15 * ® (-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1p, 


Male 


R’ ¥ Le al ay 
CERTIFICATE OF DEATH Reg. Dist. No, BR 3 Ze 
1. PLACE OF DEATH: @ USUAL RESIDENCE (110ME) OF DECEASED: 
county Washington MARYLAND state Maryland z. Washington 
city (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nee and give nearest town) Se this place) OR 
N Hagerstown O months bata Hagerstown . 
HOSPITAL OR a Ref STREET (if rural give location) 
ADDRESS 
STREET ADDREss Homewood Ref, Home 
. Homewood Ref. Home_ _ 
3. NAME OF j Middl Li 4, DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) pe (Mon! 
(Type or Print) Horatio DEATH: J@Me 29 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeaR|iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Flours | Min. 
1 


(Specify) ? Widower 8-6-1881 va Maia =| 3h 


10a. USUAL OCCUPATION Give kind of 


ib. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN ‘eal WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ev retipeg) 5 
ar Maker _—‘|Merchants Box Fac, |__Codo. ‘ownshin, near Yo —— 
aa hehe ohea: lake: er ox _F. rus_Towns 


13. FATITER’S NAI z 14. MOTHE! 


Conrad _ Shue _Lovena Stump Boh 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS‘ 
(Yes, no, or unk.) 


(lf Yes, give war or dates of 
service) 


NONE Rev, Wagner, Hagerstow, Maryland .__ 


18. MEDICAL CERTIFICATION 


I. 


7 


She 


Interval Between 


A Onset And Death 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) ... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by . 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, “street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ay office bldg., etc.) 
HOMICIDE INJUR a = 
TIME (Month) (Day) (Year) (Hour) BuURY OCCURED HOW DID INJURY OCCUR? 
OF ile at | Not While | 
INJURY eae fal At Work ae ee _it Sa 
+ 
22. I hereby certify that I attended the deceased from /.7.2.... 197, to L~. 23. 19, that I last saw the deceased 
alive on ABE, 194F., and that death occurred at oo... » from the causes and on the date stated above. 


Degree or title) 


23. 


pie NUL 
BURIAL, CREMATION, 
REMOVAL eee eae 


perk SIGNED 
LOCAION (City, town, o Lari _ 


Dallastown, Pa. 


NAME OF CEMETERY 
Home Cemete: 


CREMATORY | 


24. FUNERAL DIRECTOR ~ ADDRESS 


C. M. Suter & Sons, Hagerstown, Mds 


ee Pak A LOCAL Fase Lee, Ne p 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ion carefully. Tha co! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


; b 2 
plliasll TS 2° 


Item 9 Filmdl50 1/23/63 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 822. Proce 


“|. PLACE OF DEATH 2. fats RESIDENCE (HOME) OF DECEASED: 


COUNTY iT. 
ea Wasi ng ton ec MARYLAND | oy a amet — 
CITY or outside ca imita, write RURAL and } LE! GTH OF STAY CITY (If outside’corporate limits, write RURAL and give n it town) 
OR zl vpn ior thia place) 
ag at Cw: n, Md. ] fe time sown ee al aryl and 
Hon mee ‘AL O: STREET |, give ant 


INSTITUTION OR ADDRESS 
sTREsT ADDREss 125 W Church Street, 125 _W Church 
3. NAME OF (Firat) (Middle) (Last) 4. DATE Month) Di 
DECEASED OF ae es Se 
(Type or Print) By DEATH an T 1963: 
8. SEX 6. COLOR OR RACE | 7 SINGCE, MARRIED. | 8. DATE OF BIRTH 9, AGE last birthday Teunder 1 year [Tfunder 24 bra, 
5 it Hi y 
Female Negro GSpecity) Pacis 3 pa | Peele 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss on | 11, BIRTHPLACE (State or foreign country) 12, CITTZEN or WHat 
done during most of verge evon If retired) f. | 
13. FATHER'S NAME ¥ 3 14, MOTHER'S N NAME 
George Lyles. | Charelete Carpenter 
15. Was DeckASED Ever IN U.S. ARMBD Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
w or unknown) | (If yes, give war or dates of ‘ E 
“Wd eerviced Ear], Smith 125 Hurch:- Street 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH NER? AND DEATE 
, a (eA = 
Immediate cause woe dit- Cage 47 i Soaan A 
Antecedent cause(s) 
Diseases or conditions, If any, (b)_- ‘a. = : + Ree. 2 Oe oe a 
giving rise to the above cause 
atating the underlying caure last 
| 


il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not tae / 

related to the disesse or condition causing death. 4 ou ioe Mf2mos | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATJON | 20, AUTOPSY? 

SRS BOTT FR ey 

Hi. ACCIDENT ‘GSpecity) PLACE (Home, farm, factory, street, - (CITY OR TOWN) (COUNTY) STATE) 

SUICIDE OF age bldg., ete.) 

HOMICIDE INJUR : 

TIME (Month) (Day) (ear) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 

OF jleat Not While | 

INJURY, ae | Wee O At work 


22. I hereby certify that I attended the deceased from¥foet ye 19.32, to ante lang 1905.9, that I last saw the deceased 
alive php te 19.2.3 and that death oceurred at, utd Oem., from the causes and on the date stated above. 
) 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
iw 2 
eb, as DI LL aoe * 
23. aS i DATE THEREOF NAME OF CEMETERY OR CREMATORY _eore Cy) own or county) (State) 
Maye” ldap 79 Rose Hill Cemeter | 3 erstown Meryland 


TE Lees 1 75 3| 


2d. fa Wats 1} np. Hl “ 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


yi 
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age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply ever 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. O 2m 


i, PLACE OF DEATH: 


__county Washington 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) fe 


TOWN Hagerstown 


MARYLAND 


LENGTH OF STAY 
thig place) 
min. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stave Md. county Washington 
pp (If outside corporate limits, write RURAL and give nenrest town) 
TOWN Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS washington County Hospital 


STREET (if rurai, give location) 


ADDRESS . 
829 W. Washington St., 


. NAME OF (First) (Middle) 
DECEASED: 7 
Mary Alice 


Smith 


(Last) | 4. DATE (Month) (Day) (Year) 


oe a 13 1953 


(Type or Print) 
6. BEX: | 6. COLOR OR 7. SINGLE, MARRIED, 
CE: WIDOWED, DIVORCE! 
female | white Greeify): MarrLe 


8. DATE OF BIRTH: 


‘|Jan. 18, 1884 


DEATH: 
9. AGE last birthday: | 1r UNDeR 1 YEAR |1F UNDER 24 ARS, 
Months | Days | Hours Min, 


6s 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


INDUSTRY: 
even if retired): housewlte 


ome 


1b. KIND OF BUSINESS OR 


Hi, BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
Penna. eels 


18. FATHER’S NAME: 


1 Wa, 


14. MOTHER'S MAIDEN NAME: 
Martha_Jane Sowers 


16. Socian Securiry No,: 
219-12-2226 


(Yes, no, or unk. ‘ (If Yes, give war or dates of 


15. Was Drcasep Ever In U.S. Anmep Forces 
no service) 


17. INFORMANT & ADDRESS: 
|Charles 0. Smith Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T 


: Au Immediate cause 


rey 

&  Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying eause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


INTERVAL BETWEEN 
ONSET AyYD DEATH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 
20, AUTOPSY? 
| Yes) No 


21, ACCIDENT 
SUICIDE 


office bidg., etc.) 
HOMICIDE 


(Specify) Fe 
INJURY 77 


ec (Home, farm, factory, ZT | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ~~ 
oF Vhileat — Not whil 


INJURY M. | work () 


HOW DID INJURY OCCUR? 


22. I hereby g Y, rtify that I attended the deceased from. 
, 10.2 


, and that death occurred at. 


EGRRE OR TITLE) 


on 
LHe 2... that I last saw the deceased 
., from the causes and on the date stated above. 


BURIAL, CRESPATION 
LOY, pp (Specify) : 3 


NAME OF CEMETERY OR CREMATORY 
Rest Haven 


= Y, 4 y TE SIGNED 
LOCATION (City, town, or coyfity) Me} 


Hagerstown Md. 


24. FUNERAL DIRECTOR ADDRESS: 


Fred W, Kraiss Hagerstown, Mde 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


® 


VS. A: 


: 
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MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [//;')) | 


CERTIFICATE OF DEATH Reg. Dist. No. 
a 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington MARYLAND state Md. county Washington 
OR See eee ance oem Wika RURAL “pe ie pace CITY (If outside corporate limits, write RURAL end give nearest town) 
TOWN Hagerstown yrs. town Hagerstown 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
EDREMD ADDRESS | 1253 Avon (Road. 253 Avon Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Sarah Bartlett Smith peatH: 15 1p 53 
5. SEX: 6. Ere oR Le Be Bo ee 8. DATE OF BIRTH: 9. AGE iast birthday: | 1r UNDER I YeAR| IF UNDER 24 Hus. 
» ‘ a Months | Days | Hours | Min. 
female white (Specify) married |7-11-1884 6B. ome | 
10a. USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
even if retired): housewife home Simpson, W. Va. eSeAe 
I3. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 
George W. Bartlett Elizabeth Bartlett 


I7. INFORMANT & ADDRESS: 
David J. Smith Hagerstown, Md, 


18. MEDICAL CERTIFICATION ; see 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONNEREND Dear 


(Yes, no, or unk,)} (If Yes, give war or dates of 


15, Was Deceasep Even IN U.S, Anmep Forcrs 7 16. Soctan Security No.: 
service) 


no none 


Immediate cause 


Vv 


Antecedent causc(s) 

Diseases or conditions, if any, 
giving rine to the above cause 
stating underlying cause fast 


rm 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Gr. Sts es ee Wy 
related to the disease or condition causing death, ’ 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
eee eee Yeast] No 
21. ACCIDENT (Specity) PEACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. work (1) at work 


22. I hereby certify that I attended the deceased fr0M......eseeee a EO esses ean 19.23, that I last saw the deceased 
alive ou.. pe Auk, and that death occurred at... id frn..1y-ffom the causes and on the date stated above. 
SIGNATU: (DEGR: TITLE) ADDRESS DATE SIGNED 
1 Pid, OW es Pian, Deg Donny Ib, (7S 3. 
DATE THEREOF he: OF ERY OR CREMATORY LOCATION (City, tdwn, or coun’ (State) 
Hagerstown Md. 


23. 
RNRELT rm)” | 1-18-53 Rosg Hill 
DAKE pee BY LOCAL | REGIS 1 oie 24. FUNERAL DIRECTOR ADDRESS 
CATS WZ Fred W. Kraiss Hagerstown Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.. DOS. 


I. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DEC EASED: 


eee 

—— COUNTY WASH INGToN MARYLAND sTaTe MARY CANO __COUNTY_ yWiacttinus-toy 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oor (If outside cbrporate limits, | write RURAL and give nearest tow! 
oF and give nearest town) (in this place) 


TOWN 

S& Years FAoonS Boy Oo  ___ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS NE et _ WV. MAIN ST. = 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) SNYDER DEATH oA NU _G- 19. 53 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE BIRTH : 9. AGE lest birthday :| Ir uXpER 1 oe UNOER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 


even if 


tired - eC 
Hope. WiER OW M Mie Fesv , bn EP FRED. Ce -IMI2 
“13. FATHER’S N. d Ma SiS MAIDEN sore 
—._  SARLERN Pp. BauTzZakn CHAR LOE  Y OunCe 
15 Was Dec&aseo Ever IN U.S. ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


fhylor ous ISDE NON HARLAN KA SNYDE2  Boonstaro Mp. 


18 MEDICAL CERT:FICATION inietuat 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4 
= AK aiate cause sessssest Beenie z6 dog Ki. 


SES cao ot aly. nun Pench, Mop faa ay ; M Iowa, 194 done 


giving rise to the above cause 
stating the underlying cause last. 


Fe j Sppgity) at yrs, 
“10a. USUAL OCCUPATION..Give kind of | 10b. ERD. OF BUSINESS ‘OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
MiS.A. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO! | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes{) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF oy me bldg., ete.) 

ILOMICIDE INJUR’ 


eae (Month) (Day) (Year) (Hour) TRICE OCCURED | HOW DID INJURY OCCUR? 


1]. OTHER SIGNIFICANT CONDITIONS | 


While at Not While 
INJURY m. | Work {] At Work 1 


22, I hereby certify that I attended the deceased from A.A4.,19S%., to 2 Fn, NB, ‘that I last saw the deceased 


i ae", 
, vw. 2 d on the date aed above. 
shag epydhamn 7+ YOR, and tag dats screed at "84 ets caer and on the dts ated tes 


SURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or he ~siatey 
SRY (Specify) | fA 
Bonin Conall Vere = $n Ro WV Asy. Ca. M 
E REC'D BY LOCAL 24, FUNERAL DIRBCTO ADDRESS 


REGISTRAR'S SIGNATU: 
cae to-1a.ca | wept @an¥  |WME.Biast any Sons [ssnspere Mid 
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icians 


lly important. Physi 


age is especia! 


eee 
1. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No ee Aen 


anne Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Md. country Washington 


CITY (If outside corporate jimita, write RURAL 
OR and give nearest town) 


LENGTH OF STAY 
TOWN agerstown 
HOSPITAL OR 


one (If outside corporate limits, write RURAL and give nearest town) 
town Hagerstown 


(in place) 
J" ‘days 
INSTITUTION OR 


STREET ADDRESS washington County Hospital 


STREET (if rural, give location) 
ADDRESS 
117 E. Lee St., 


NAME OF (First) (Middie) 
DECEASED: 
Laura Ellen 


Snyder 


(Last) 4, DATE (Month) (Day) 


DEATH: 1 8 1 53 


(Year) 


(Type or Print) 
5. SEX: 6. youae OR 7. SINGLE, MARRIED, 
W1DOWED, DIVORCED, 
female ite (Specify): marr1e 


8. DATE OF BIRTH: 


Feb. 5, 1885 


9. AGE last birthday: | iF UNDeR I yeAR[ IF UNDER 24 UKs. 
67 Months | Days | Hours | Min, 
yr. 


work done during most of work!ng fife, 


even if retired): Cashier 


INDUSTRY: 


10a. USUAL OCCUPATION (Give kind of ae KIND OF BUSINESS OR 


ecks Rest. (retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


11, BIRTHPLACE (State or foreign country): 
Willow Hill, Penna. 


13. FATHER’S NAME: 
Edgar Bock 


14, MOTHER’S MAIDEN NAME: 
Ellie Stine 


13, Was Dectasep Ever 1N U.S. ARMED Forces? 16. SoclaL Security No.: 
(Yes, no, or unk.) (If Yes. give war or dates of 
no servlee) 


17. INFORMANT & ADDRESS: 
Mr. George A. Snyder 


Hagerstown, Md, 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY a 


20,0 


Immediate cause 
Antecedent cause(s) 


Discases or conditions, if any, {b) se 
giving rise to the above cause DUE TO 
it 


related to the disease or condition causing tenth. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a, DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
ye lo 


21. ACCIDENT 
SUICIDE 


(Specify) 
office bldg., ete.) 
HOMICIDE INJURY 


Aes (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ES ised OCCURRED 
OF Whiieat Not while 
INJURY M. 


HOW DID INJURY OCCUR? 


work{] _at work 
22. I hereby cgrtif: “4 
j ., and that death occwrred at. 


“a> TITLE) AD 


q 1942, that I last saw the deceased 


from the causes and.pn the date statedabove. 
Pin beet ! PGS 


ATE THEREOF 


NAME OF CEMETERY OR CREM. 
Beautiful View 


TORY | LOCATION (City, town, or codnty) (State) 


State Line Md. 


24. FUNERAL DIRECTOR 
Fred W. Kraiss 


ADDRESS 
Hagerstown, Md. 


oS 


x 


q 


PLEASE WRITE PLAINLY, 


vs. i 


‘ARGIN RESERVED FOR BINDING 


y 


ly. The cofrect 


write the causes of death clearly and legibly. 
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age is especia’ 


My important. Physicians: please 


«fret 


fj 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATII Reg. Dist. NoudQ@rnsseuene 


ape ee = 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washington MARYLAND srateMaryland counry Washington 


Gre SR Re Soe eed mit write RURAL (ER akee CITY (Ut outside corporate Henits, write RURAL und sive nearest town) 
TOWN 
fe TOWN Hagerstown 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
839 Lanvale Street 


STREET ADDRESS 5 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Uivpeer Print) Rogelda Elizabeth Socks beam: Jan, 10 1» 53 


5. SEX? é. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR] IF UNDEX 24 Tika, 
RACE: WIDOWED, DIVORCED, 'Manthe| Daye | Houre | Minas l Min. 


Female | White (Specs) Wad dow 3-5-1883 69yr.| 40° | 8" 


10a. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Housewife Washington County, Maryland) U.S.A. 


“IR. FATHER'S NAME: 14. MOTIIER'S MAIDEN NAME: 


Xevarius Shank Anna Lowman 


15. Was DECEASED hess In U.S. AnmeD paces 36. Socia Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) es. give war or dates 0: 
NO | Pauline F. Barger, Hagerstown, Maryland 


| service) NONE 
18. MEDICAL CERTIFICATION inawer Ad Berea 
ey, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones AND DeaTH. 
ie - 
Y20. 


Immediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giviag rise to the nbove cause 
stating underlying cause last 


II]. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF : 20. AUTOPSY? 
Yesiem 0 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


RIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID [INJURY OCCUR? 


While nt Not while 
INJURY M. | work{] at work () 


22. I hereby certify that I attended the deceased tro AL 2... y aie tegPn. 12...) 199.8., that I last saw the deceased 
ative on, ors. 9., a 19.9.2.., and that death occurred at... 7.230, isk m., from the causes and on the date stated above. 
SIGNATU: ee OR ITLE) ADDRESS DATE SIGNED 

ne) ule) AS oom YogeStoun, bh? 12,0859 
23. BURTAL, CREMATION | ae a | ow, OF CEMETERY OR CREMATORY | LOCATION (City, town, Sefounty) (State) 


Rene easre: 1-13-1953 | Rose Hill Cemetery Hagerstown, Maryland 


TE REC'D BY LOCAL | RBGISJRAR'S SIGNATURE 24, at Ee DIRECTOR ADDRESS 
L2fFE_ 2 C. M. Suter & Sons, Hagerstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog, Dist. No....7 


ee 


=) 


1. PLACE OF DEATH AL HOME) OF DECEASED: %3 
Col 
Wasbine MARYLAND farvl2 Wiest vington 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY le corporate limits, write RURAL and give nearest town) 
OR give nearest town) A fa this place) oR 


TOWN Tlaverstow ‘reeks . Hacers town 
HOSPITAL OR STREET 


INSTITUTION OR : .. ADDRESS 
STREET ADDREss Garloch Memorial Convales lome. 


C m 
3 NAME OF First) (Middle) (Last) © DATE (Month) (Day) (Yeap) 
eee Pont) Clarence Garfield Spence, Sr, OFatH  venuary 17 3 
5 SEX ¢. COLOR OR RACE | TSINGDE MARRIED, ——) 8, DATS OF BIRTH | 9. AGBlast bivhday | under 1 year [funder 24hm, 

oy 2 Mpnths, it 
ae 2 10~21.-1880 72 om, vgn 8 | Rave Hours | Mia, 
10a, USUAL OCCUPATION (Give kind of work : Ii. BIRTHPLACE (late or forel te 12, Orn 
done during most of working life, even If retired) | ‘ i Selcreresleetey) | ST OF eS 
i Cannell sville j, &, A. 
| 14. MOTHER'S MAIDEN NAME 


Prudence 


ly. 


Gf rural, give location) 
322 MN, Potomac St 


wy 


1s. FATHER'S NAME 


David Spence 

15. Was Decrasep Ever IN U.3. ARMED FORCES? 17. INFORMANT 

(Yes, np, or unknown) | a veer give war or dates of 
service) 


tem of information carefully. The co 


i 


18. MEDICAL CERTIFICATION I B n 
I. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH usdine pt 


Supply every 
please se | the causes of death clearly and legib! 


Immediate cause (a) .---- 
Antecedent cause(s) 


aIK 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 
stating the underlying cause last 


a - 
11, OTHER SIGNIFICANT CONDITIONS ; 

Conditions contributing to the death hut not : 

related to the disease or condition causing death. KANA ONS 
19a, DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

ee Sars, ie a 
Sy Yes No 

21. ACCIDENT Gpecity) PLAGE (Home, farm, factory, atrect, ; (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE ———— | OF office bldg., ete.) ai —_. 

HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
SS While at Not While 
INJURY m, Work 2 


z 
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WITH UNFADING INK. 


22. I hereby certify that I attended the deceased from. 3. ol , to. i that I last saw the deceased 


is especially important. Physicians: 


, and that death occurred at...7.2.50...4,..m., from the causes and on the date stated above. 
(Degree or titie) ‘ADDRESS DATE SIGNED 


(—17 $2 
23. BURIAL, CREMATION | DATE CREMATORY LOCATION (City, town, or county) (State) 
_, REMOVAL (Specify) agerstown, Md 


a 


& 


24. FUNERAL DIRECTOR r AD. Ss 
CoM Se es Sons, I town, BES 


PLEASE WRITE PLAINLY, 


te Bis 


* 


please write the causes of death clearly and legibly. 


$ 
g 
fs) 
= 
cA 
3 
St 
if 
S 
§ 
& 
as 
Pa 
oC 
5 
w 
co 
& 
et 
we 
°° 
ie 
3 
Pp 
bs 
ov 
e 
5 
14 
a 
a 
a) 
mn 
td 
a 
aq 
o 
a 
a 
< 
fe 
a 
3) 
to 
& 
o 
ES 
5 
Zz 
a 
=< 
re 
Pa 
a 
BR 
= 
je=] 
i= 
2 
w 
< 
i] 
< 
(3) 


o 
zZ 
a 
(= 
z 
aq 
(=) 
a 
i) 
ke 
i=) 
> 
io 
[25] 
n 
a 
(oo 
a 
<i 
S 
J 
< 
9 
ww 
™ 
< 
u 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


al 
} 


CERTIFICATE OF DEATH rene! Ae 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC ale: Z 7 
- Re erse 
county Was Aig TON MARYLAND STATE os sake land — __ COUNTY 


ciry (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside cofporate limits, write RURAL and give nearest town) 
and give nearest town) (in this, place) 


i) 
Town Boows boro Brme-w, TENN Feedersen = = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS €u// Ford Neg S119 Home| ar Faia Wi/sew Place Ss /. 


age is especially important. Physicians: 


. NAME OF jie (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: Q@rR Cakrtre/d STONE OE eA J - 3/ - w5F 


(Type or Print) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: [IF UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Male whire Specify): ma eried| J- 2E-/S FO Jim | Months | Daye Hours | Min, 


“Ia. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? 2 aye Qterw Farin Praen Larrgl 7 BS > 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Howard LT, STonve Maky dene // 


15 WAS DECEASEO EVER IN U.S.ARMEO Forces?| 16. SocIAL Security No.: 5 INFORMANT & ‘ADDRESS: dt Whee ‘ &. Sf? zZ 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ane. Marg 0, lone. Frrtdlercch.-Drg 


\vervies) ween QIA-2 4-650 
18. MEDICAL CERT:FICATION Intervet. Retweall 
i. TON6 OR CONDITIONS DIRECTLY LEADING TO DEAT Onset And Death 


HOC 00. cause Ca) Gress i . st _ he Fh tel Deo, pee as 444 (EE. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, () 
giving rise to the above cause 

stating the underlying cause isst. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yeu] NoO_ 
farm, factory, eo (CITY OR TOWN) (COUNTY) (STATE) 


ACCIDENT (Specify) PLACE Dione 
| y ome bldg., ete.) 


SUICIDE 
HOMICIDE INJUR 


hiie at 


ee (Month) (Day) (Year) (Hour) RUURY CCOUREY. i HOW DID INJURY OCCUR? 
INJURY m, Work (1) De went o | 


22. I hereby certify that I attended the deceased fro: 4 ge 19-3 aD that I last saw w the ackomeel 
alive on 9¥ 30, 19,47" id that death occ@rred at . from the causes and on the date pes above. 
ESS 


SIGNAT! Oy o a) SIG, 1) 
; 3, 
BURIAL, CREMATION, | DATE THEREOF ie (Ay OF CEMETERY O01 ~aaey 


REMQVAL (Speeity) | 5-2-0953 | MT. Oliver Cemerery, Feederrik’- Md. 


DATE REC’D BY aes REGISTRAR’S aa le FUNERAL DIRECTOR ADDRESS: 


SMa igs Lah fl E, bunt Sow - Fedench ~ PIG oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} }Ou 
CERTIFICATE OF DEATH Reg. Dist. Nooo 


[Se = 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county (Ys hung tox MARYLAND state Pd. COUNTY dsakingion 


Ce ee ere ee ein write) RURAL —— CITY (If outside corporate iimits, write RURAL and give nearest town) 


TOWN ay ie hagersfoww Dar ful — Ha evsteurn 


HOSPITAL OR a ural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS Magerstown RD t4- Soe Hagerstoron RDF 


3. NAME OF (First) (Middie) (Last) ] 4. DATE (Month) (Day) (Year) 


See ADE z. STOTTLEMYER | dram. Jaw 2/58 


B. SEX: 6. COLOR OR tf SINGLE STARE TADS 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNbEN I YEAR] IF UNDPR 24 HRS, 
RACE: WIDOWED, DIVORCED, "Mouthe | Daye | Koure | Meee 


~ tery ce?! (Specify): 12/9, 1929 23 oY Months Days | Hours 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IT. Fae Sos or foreign country) : 12. CITIZEN OF WHAT 
work done during she working iife, INDUSTRY: COUNTRY? 


ae te Mone. ton Co., lid | ASA. 
I3. FATHER’S NAME: ith dashysr MAIDEN NAME: 
Samuel ©. 4erst anne K  Sharn 


“15. Was Drckastn Ever IN U.S. ARMED dtset 16. SoctAL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, "pes (If Yes, give war or dates of Deve. En / £ wi of brrger y a 


| service) ——————> 
18. MEDICAL CERTIFICATION 


INTERV, yen 
L Pike “ASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pied dh ics 
Yr 


Immediate cause 


Antecedent canse(s) 


Discasea or conditions, if any, 
giving rise to the above cause. DUE 
stating underlying cause last 
e 
11. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition enusing death. 


T9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes] No} 
21. ACCIDENT (Specify) |e BLACE (Home, farm, factory, strect (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE Ly office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF 


: While at Not while 
INJURY M.| work{] at work 


22. 1 hereby certify that I attended the deceased from..2%. la +» tO. Loin, 19, that I last saw the deceased 
alive on..f.. is fi.m., era the causes and on the date stated above. 


SIGNATUR. v/ foie SIGNED 
(fs 
23. BURLAL, CREMATION | DAT! EpReor 5 OF CE LOCATION (City, town, or cou Lpie (State) 
geal” |] 4/53 | reencaste Fa, 
TE REC'D BY LOCAL | REGS P FU: ADDRESS 
2 GOE —. dhewncl, : 
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VS. A15 * * bee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and | 


age is especially important. Physicians: 


is¢ ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G092 
Dr Binford 


CERTIFICATE OF DEATH Reg. Dist. No. 502° 
ere = = = —T 7, USUAL RESIDENCE (10ME) OF DE EASE : 4 
Fagen 
___ county caaz Washington MARYLAND state Maryland _COUNTY __ = 
~ Giry (It outside wash limits, write RURAL] LENGTH OF STAY CITY (if seit corporate limits, write RURAL and give nearest town) 
antes nearest town) 54 a We place) OR H 
Town agers town ears TOWN agers town. 
HOSPITAL OR > SiRSeT  ==OSOSC~S~S~*S Of rural give location) 
STREET SODRESS v wee 
ae ee eS eee 18 | ___525 Weat Willson J 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Walter Henr Sh. DEATH: Jany 14 _ » 53 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED, 8. pet TH: 9. AGE Inst birthday:| Ir UNDER 1 YEAR| [F UNDER’ 
ACE: 1D, DIVORCED, Months, Days | Hours | Min. 
Male White & ower Jany 11 1872 81 Fear || ee | Pe 


“Ida. USUAL OCCUPATION. Give kind of 
work done during, most of wor, aim life, 


Gontracting nter 


13. FATHER’S NAME: 


Henry Luther Tritch 


15 Was Deceasep EveR IN U.S.ARMED Forces? 


I@b. KIND OF BUSINESS OR 


"eve 


11. BIRTHPLACE (State or foreign country) ; 
Thurront Md. 
14. MOTHER’S MAIDEN NAME: 


Sarah Ellen Roe 


16. SOCIAL SecunitY No.:| 17. INFORMANT & ADDRESS: 


Ho” OY foervies SAL “8 39 9 30=3290 Clyde B. Tritoh 
is MEDICAL CERTIFICATIONLG 30 Penna Ave Hagerstown iid. 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, CITIZEN OF WHAT 
* TRY? 


Onset And Death 


‘yImmediate cause (a)... 
S DUE TO 
i~ Antecedent causes (s) 
‘) Diseases or conditions, if any, (See 


N° giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


Sr EET ann SESE nT 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Neup~krin< ’ 
related to the disease or condition causing di death. n™ 
19a. DATEOF OPERATION:; 19b. MAJOR FINDINGS“OF _: TION | 20. AUTOPSY 


z Yes] Noi 
21, ACCIDENT (Sppeify) PLACE (Home, farm, factorymstreet, Fir OR TOWN) (COUNTY) (STATE) 
SUICIDE yn OF py Ome bide, ete.) ad. 
HOMICIDE INJUR ay .! : 4. 
TIME (Month) (Day) (Year) (Hour) ees OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m. | Work) At Work (J all - : ail 
22. I hereby certify that I attended the deceased fromC@ama, (.9..,199 2, toh 142, 19.53, that I last saw the deceased 
live on . 4 2%. 1993., and that death occurred at ......02 0! oS hs rom the. causes and on bay date stated above. 
ap hi x i pa DATE SIGNED 
OM A Agere by! (963 
25. BURIAL, CREMATION, | D9E THEREOF NAME OF CEMETERY OR cimaTORY | LOCATION Fats town or Punty) (State) 
REPAY Sr 1-17-53 _ [Rose Hill Cemetery | Hagerstown Md, 
ees REC'D BY LOCAL; REGISFRAR’S TURE 24. FUNERAL DIRECTOR ADDRESS 
LIES [Z C | Andrew K. Coffman figgers town — 
= a aos = — ete 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 |} | BBO 


E howe 
yi fe CERTIFICATE OF DEATH Reg. Dist. No...(J..C2 
S 
a ., 3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
eee 5 . 
5 county Washington MARYLAND STATE Mid. counry Wash. 
44 one foa‘tie seat om) EI a ce GETY (If outside corporate limite, write RURAL and give nearest town) 
g TOWN (Cigar Sorin TOWN Clear Spring, Md. 
i HOSPITAL OR Uf rural, give Jocation) 
g INSTITUTION OR Btw STREET a 
3 pe ea ne Rarertaa t ADDRESS Cumberland St. 
o 
r ] 3 5 NAME OF (First) (Miadie) (Last) 4 DATE (Month) (Day) (Year) 
eee ae Clinton Albert Trumpower ON ae an. » 193 
5. SEX: 6. COLOR OR % WIDOWED, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 ks. 
ee 'o Q Months | D: bse Min. 
hale Wiite | (Spec)? arrie Feb, 28, ised 72 alla 2 *| oe |Maag 


12, CITIZEN OF WHAT 


U CQUNERET 


10s, USUAL OCCUPATION (Give kind of | 10b. Hse OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, ‘DUSTRY: 
Tenant Farmer 


even if retired): Parmar Wash. Co., Md. 
Hi FATHER'S NAMED, power 14, MOTHER'S MAIDEN NAME: 
caren P Rue Ann  Repp 


15. Was Dectasep Eyer IN U.S. Anwep Forces 7 16. Soctau Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates = | ° 4 Ea 
213-24-9062 | Etta Trumpower- Clear Spring, Nd. 


service) N 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LE, ONSET AND DEATH 


Wi 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢) 
IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of informati i 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION: | 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No (oa 
i. ACCIDENT Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ecu bldg., ete.) 
= HOMICIDE INJU 

; TIME (Month) (Day) (Year) - TINSDRY OCCURRED HOW DID INJURY OCCURT 

> ~ oF Whileat Not while 

r a INJURY work[} at work 


4,.é-.dy 19\4.3, that I last saw the deceased 
auses and nd the date stated above. 


and that death ocetitred at....... 


EASE WRITE PLAINL 


n SIGNA’ (DEGRE! ITLE) A; Ss 2 ey 
t 
° y t SKS 3 
33. BURIAL, CREMATION | DATE ee .—— OF CEMETERY OR CREMATORY LD town, (gr ——- te) 
L a Cl 4 
csi our iat Jan. e165. 8. Peal. car ©pring, id 
> ale DATE REC'D BY LOCAL ras awit RESS 


de 


an 


oO 
a 
a 
a 
4 
a 
i=) 
4 
° 
ce 
(=| 
> 
io] 
& 
a 
& 
oy 
Z 
a 
oS 
< 
@) 
~ 
| 
=< 
wa 
> 


an, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HH Qo 
CERTIFICATE OF DEATH wedhacal 357 


1, PLACE OF DEATH: : | 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


_cOUNTY_ 
its, ts, write RURAL and give nearest(town) 


COUNTY MARYLAND STATE 


CITY (If outside corporate lifjits, write RURAL] LENGTH OF STAY CITY (if outside cor; 
oF ne givenei it town) {in this place) ae 
i 6-0 ne ie TOWN Pa 
HOSPITAL OR STREET (ie rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS @Ep Rs En 
3. NAME OF ‘ ia (Last! = 4. DATE Month) Day) (Year 
DECEASED: pass) aware OF ee pes z 
(Type or Print) 4 2 DEATH: \5 1.33 
8. SEX: 6 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthHay: LE DER I YEAR| IF UNORR 24 HRS. 


WIDOWED, DIVORCED, 


3) Days 


Hours | Min. 


Lay } (Specify) : mM ; 
“Ya. USUAL OCCUPATION..Give kind of 10b. ao Lobe SUSINESS (OR it. ar Shoe ‘tate or foreign country): |12. “CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
13. FATIVER’S NAME: . 
CEASED EVER IN U. S.ARMED ued 
df Bos give war or dates of 
caw A20 = 09~ Wy. Sadi Verb Rubaststh, cael 
18 MEDICAL CERT:FICATION 


= Jhehe es 4 -ag 
even if retired): ) itu cH ) 
16. SoctaL Security No.:| 17. INFORMANT & Ta ——— 
I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


Immediate cause (Ces 
AV DUE TO 

\‘ Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY 5 = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
fo) While at Not While | 
INJURY m._| Work [) At Work 0 See 
22. ¥ hereby certify that I attended the deceased fro: A Af Aa 198>, to fal &.., 19.4% ,, that I last saw the deceased 
alive on , 19 2 and ee death occyfred at “ee VATS +7 /{ from the causes and on the date stated above. 
SIGNAT ADDR SIGNED 


Esg A Degree Tg 
\ SU. 5 - 20/53 - 
23. BURTAL“CREMA’ HEREO! NAME OF CEMETERY OR CREMATORY | _L 10' town, oF toun =, (State) 
_ aa Teecity) A nd 
DATE REOD BY LOCA’ DORESS 
REGISTRA 
q 


” 
7 
9 
= 
‘s) 
o 


vw 


wi 


Sq 
aun @ OC) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully~’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GO09386 


Ye RTT , x e \ 
CERTIFICA OF DEATH Reg. Dist. No Bo vie 
I. PLACE OF DEATH: = 7 USUAL RESIDENCE (lOME) OF DECEASED: 
MARYLAND STATE ___CouNT : 
LENGTH OF STAY CITY (if outside corpétate limits, write RURAL and give neares{|town) 
(in. this place) OR v 
% TOWN 
HOSPITAL OR STREET Ut xGtal give location) 
INSTITUTION OR ADDRESS ) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


STREET ADDRESS > nad - : 

3. NAME OF , ¢ Middl > La, DATE th Day (Year 
DECEASED: Bue) roasasie) (Last) Be ) (Day) ) 
(Type or Print) 1S oa 

5. SEX: 8. COLOR OR | 7. BINGEE TED, ; : 


> M. lp UNDER 24 HAS. 
WIDOWED, D: Hours | Min. 
(Specify): 


“T8a, USUAL OCCUPATION..Give kind of 


work done during most of working life, 
even aS iv : . 
13. FATHER' ES 
15 WAS DECEASED (EVEN IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT 
(Yes, no, or unk.) Kb give war or dates of 
Wo e Yn __1(Yins. B.0 Sig Comal. 
18 MEDICAL CERT:FICATION 


eo wae OR CONDITIONS DIRECTLY LEADING’TO DEATH 


9. AGE last Birthday LiF 


java 2 


te or fe it (12. CITIZEN yor WHAT 
tate or foreign country) : oe 


ER 1 YEAR 
8 | Days 


Interval Between 
Onset And Death 


50,0 Immediate cause fa) on. 
DUE TO 
Antecedent causes (s) 
Drage ee ter onsite: if any, (b) 
giving rise ie above 
Hating the underlying cause last, DUE TO 


(ce) 
21. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony nce biden ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ae a OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work a 


22, I hereby certify that I attended the deceased fro Vu, 1903, that I last saw the deceased 


alive on! 1 £3. ., and that death occ / from the gauses and on the date stated above. 
SIGNAT; (Degree or, $d ADDRESS D. SIGNED 
-—- (cal is é JES ¥ 
23. BURIALY CREMATION, | DATE THEREOF B TION (City, town, ortounty) tate) 
OVAL, ((Specify) | yan y vd 
‘ J [0 Og. Vd 
'E REC'D BY LOCA’ FUNERAL D Jn TOR ADDRESS 


Zaha 1s Nieod "p Le Z Z Tite Bag Sew rsdn viel 


VS. Al 


ly. The cotre 
\ 


y- 


vr 
RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ot 
ct age 


item of information carefull 


ly every i 
ite the causes of death clearly and legibl 


ppl 


: please writ 


sicians: 


rtant. Ph: 


ially impo: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


“1, PLACE OF DEATH: 
COUNTY 


Washington MARYLAND 


2. alg RESIDENCE (HOME) OF DECEASED- 
= Maryland COUNTY Carroll 


CITY (If outside corporate limita, write RURAL and 


‘ee Cf outside corporate limits, write RURAL and give nearest town) 


SRY Of aa es Ms 
Tom Boonsboro 5 eta TOWN Yestminster 

INSHIUTION OR Guilford Nursing Home ADDRESS liga Vi 
“DECEASED tse aed. walla te, 12 an 
& “hana itae OR RACE | “wipoweb, buaRgkD, ea ‘7-188L | 9. AGE 72 Math | Aad four Ata 


10a. USUAL OCCUPATION (Give kind of work 
done durbag Tyee oh Fs Hyp ine life, even If retired) 


13. FATHER'S NAME 


Martin H. Flook 
15. Was Deczasep Ever In U.S. Armep Forces? 
(Yes, 39, or unknown) leas give war or dates of 


pee Kinp or BUSINESS OB 
)USTRY Ovm Home 


16. SociaL Security No. 
one 


12, Crmizen or Wuat 


Country? USA 


11. BIRTHPLACE (State or foreign country) 

| Maryland | 
14. MOTHER'S MAIDEN NAME 

| Sarah Ellen Alexander 

| 17, INFORMANT 


urs e 


AND ADDRESS 


e-PBaltimore-(daughter 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--..... 
wv 
ee 


3) 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


(c) 


(b)--.... 


INTERVAL BETWEEN 
Onset AND Dats 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: Col 
SUICIDE OF office bidg., etc.) : y cee) POR 
___ HOMICIDE INJURY 2 
~~ IME (Month) (Day) (Year) (Hour) ers Gis ee ) HOW DID INJURY OCCUR? 
lle at al ie 
tysuRY Work (At work 


22. I hereby certify that I attended the deceased from, 


alive o 


SIGNAT (Degree or title) 


AB... 19-S9, to 


and that death oc@urred at... Bs 13. Jam. from the causes and on the date stated above. 
DA’ 


NAME OF CEMETERY OR CREMATORY 
Pleasant View 


df Kon 194-3, that I last saw the deceased 


LOCATION (City, town, or county) 


lr. Burkittsville-id. 
ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OG 30 
Dr Willson c 


WIDOWED, DIVORCED, 


3 
i: CERTIFICATE OF DEATH Reg. Dist. No. 302. 
i} “1. PLAGE OF DRATH: ~ UAL a alee (HOME) bx D nd -f bai 
y * Mary ashin, on 
3 __counry Washing ton MARYLAND eae he 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL aa give nearest 
Eat OR and give nearest town) (in this place) OR 
2 Pown pe aes Days town Hagerstown R# 4 
2 HOSPITAL OR a = ; STREET (if rural give location) 
So | BREE See ore 
7) iS 
@ : SS Wash. County yospital | _ Greencastle Pike +e 
3 3. BAe. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
s »e or Print) DEATH: Jany_ 7 1958 213 "as 
6 5. § 6. CoLoR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9 AGE last birthday :| Ir UNDER 1 yuaR| IP UNDER 24 HRS. 
‘ a | Days | Hours ih, Min. 
== |Female | White ea 69 is [ell 
‘Ss 10s. USUAL OCCUPATION Give kind of | 10b. KIND OF bust a OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF > WHAT 
E work done during while of working life, IND _ * USA ? 
g 8 nae eroersbu age——-— = ae 
= “13. FATHER'S ew A a 14, MOTHER'S MAIDE! ME: 
> 
John A. Daywalt Julia King = 


16. SociaL Security No.:| 17, INFORMANT & Bone 


_None. Enmert B, Wallech 
18. are cantirication Hapers town R 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
50,0 

, Immediate cause ta) «2 cia aoe eeemt hse koe wk, 


DUE TO 
/ 


18 Was Deceasen Ever IN U.S.ARMEO Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No ervigsd. 


Supply ever 


Interval Batween 
Onset And Death 


please write the causes of death elearly and legibly. 


Antecedent causes (s) 
Diseases or eonditions, if any, (b) 

giving rise to the above eause e 
stating the underlying cause Iast_ DUE TO 


eeu’ 
(4#TEX ) (c) 
1I> OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing derth. 


19a. DATE OF ae 19s. MAJOR FINDINGS OF | 20. AUTOPSY ? 


pe) 4 biome Yest]) NoO) 
21. ACCIDENT (Specify) BUACS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) SS 
HOMICIDE fusury % 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCURZ x : 

OF While at wea —— 

__INJURY ae et Werks] At Work (] - as et =—- —_ 
AF to A Cone : 


22. I hereby certify that I atiedel the deceased from 


15, and AY death occurred at . OE 
pete. or title) 


alive on... 


* ADDRESS 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


aan é 
38, ‘BUR TA\ Aus tees | DATE ht iF NAME OF CEMETERY OR CREWATORY | “LOCATION (City, town, or couhty’ 
peeify 
LG dar H Cem G nn 
ATE REC'D BY coca) AS 8 Ad 24. ene ter IRECT qreencastle Pe ‘Sopress 
LOD DS \A a2. ‘% Andrew K. Coffman Hagerstown Md, e 


VS. A15 * @ (-) 
MARGIN RESERVED FOR BINDING 


> 


®) 


( 


MARGIN RESERVED FOR BINDING 


19 
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< 
wa 
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S 


ply every item of information carefully. The correct age 


ite the causes of death clearly and legibly. 


Sup 


pecially important. Physicians: please wri! 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


iL pee cd OF DEATH: 2 aN RESIDENCE (HOME) OF DECEASED- a 
Washinzton MARYLAND West Virginia  BeiPeie 


© SR Gee newest ta) 9 ene NORA Rh aes cry (if outside corporate limits, write wee and give nearest town) 
TOWN a r rown Martins burs 
HOSPITAL OR F ie Ans: STREET = Gi rurai, give Tocation) 

STREET abpaess’ iLliamsport Sanitarium 125 North Raleigh St. Va 
a i ein en [DATES Chonth) ~~ Way) rene 
pecmsseD. John Fisher Wellinzer | SkarnJan. 25,1953 1 
5 SEX COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | Wunder Uyear jIfunder 24 hm. 
wate White | eos PIVORCED, - Monthe| Days | Hours Min, 
10a by ED vet ot working Ike (Give will retired) 10b. Ep OF BUSINESS OR | ll. ee tives country) Na ciney & i Wat 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gottlieb Vellinser Rachel Jane Fisher 


15. Was Dacrasep Ever In U.S. Anmep Forces? 
(Yes, no, or unknown) | (if year, sre war or dates of 


16. Soc 


oa4-O1-76 766" 


17. INFORMANT AND ADDRESS 125 jy 
CR.Wellingser, wartinaporg 


18. MEDICAL CERTIFIC. 
ING TO DEATH 


a 


ION InteRvAL Between 


I, DISEASES OR CONDITIONS DIRECTLY ONSET AND DeatH 


Immediate cause @...> 
49. y Antecedent cause(s) 
Diseases or conditions, if any, (b).._.(6 “tT eer 


giving rise to the above cause 
stating the underlying cause last 
|. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


21. A (‘Specif PLACE (Home, farn, fact street, ; CITY OR TOW: ‘COUNT Ss’ 
REC Gpecily) E mae tory, i ( N) (COUNTY) (STATE) 
HOMICIDE INJURY i 
7. (Month) (Day) (Year) (Hour) qa OCCURRED HOW DID INJURY OCCUR? 
While at ate none | 
NoRY Work 


22. I hereby fy that I attended the deceased fromlcckcZ.. 


ean 1 , and that death occurred alt 4 


Wa 195.4, that I last saw the deceased 


/, from the causes and on the date stated above. 
is DATE SIGNED 


(Degree or title) 


NAME OF CEMETERY OR CREMATORY 
Rosedale Cemeter 


LOCATION (Cit: 
fartins 


la ead 
Martinsburg ,W,Va, 


2) 
A 
efu 
gibl 


please write the causes of death clearly and le; 


information car 


/ 


MA 


vs @ 


IN RESERVED FOR BINDING 


iy) The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
age is especially important. Physicians 


fa 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}()‘) 3 


CERTIFICATE OF DEATH Reg. Dist. No.. 
——— 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ms ' : 
county "ashington MARYLAND state Penn. county Franklin 
wee (1 outide corporate Tit, WARIS apo te Dee) CITY (If outside corporate limits, write RURAL and give nearent town) 
TOWN Rural Hagerstown RD2 wee rown Quincy Township RD 5 _ Rural 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR : ‘ , ADDRESS I 
streEr Appress Gateway Nursing Home 2. DS Rural ee 
3. NAME OF (First) (Middle) (Last) 4, Dae (Month) (Day) (Year) 
DECEASED: 2: Safa ae 
(Type or Print) Milford Fry Wilkinson “9 mate oans 1s, ip DO 
&. SEX: 6. COLOR OR La See ne ae 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER T YEAR| IF UNDER 24 HRS. 
ran 4 v ¢ aap . Months | Days | Hours | Min. 
Male WATE e Gpecity)s Single | Sept. 11-1872 | 80 yrs yw. | 


11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 


10a, USUAL OCCUPATION (Give kind of | 10b. ORD, OF BUSINESS OR 
work ones during most of working ‘ll NDUSTRY: = : a . COUNTRY? 
eae i : 
even if retired)? Farm Laborér Farm Franklin Co., Pa. £ 
13. FATHER'S NASIE: 14. MOTHER’S MAIDEN NAME: 


Augustus Wilkinson Mary Jane fry 
13. Was DEcEASED Ever In U.S. ARMED etal 16. SoclaL Security No.: | 17. INFORMANT & ADDRESS: Ck 


(Yes, no, or unk)! (If Yea, cive war or dates of : hambersburg, Pa. 
service) 0 None E. D. Skelly- 32 &. Second & 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DEATH 


F. 


I. DISEASES OR CONDITIONS DIRECTLY LEA! 


Ummediate cause 


Antecedent canse(s) 

Diseases or conditions, if any, 
giving rise to the above caurc 
stating underiying cause jast 


s) 
ii, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO NoG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY | 
TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not while 


INJURY M. 


work{] at wo 
22. I hereby gertify we I attended the deceased tom. 23, nes a oud fd Z Wet. , 1993, that I last saw the deceased 


1900.3 a3 and that death_gecurred at... ahd cons from the causes and on the date stated above. 
(DE oR TITLE) 


DAFE SIGNED 
2 4d _1/p0f53 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ‘ity, town, or coun’ State) 


Jan. 23, 19§3 Grindstone Hill Cen. Franklin Co, 
Oa REC’D BY LOCAL | REGISTRAR’'S gite | 24. FUNERAL DIRECTOR ADDRESS 


23. BURIAL, CREMATION 
REMOVAL (Specify) : 
is) 


Sellers Funeral Home-Chambersburg Pa | 


